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Abstract 
 
Spirituality has been described as an important component of care for depression as a ‘resource’ and 
a source of ‘meaning in life’ (D’Souza, 2003; Wilding et al., 2005). Yet, the nuances in the 
meanings of spirituality in the context of depression are unknown beyond these vague explanations. 
This explorative study investigates the meanings of spirituality for people with depression. More 
specifically, this study examines the meanings of spiritual experiences, objects, places, and 
practices, in the context of participants’ lived experiences of depression, and ongoing recovery.  
 
To explore the various meanings of spirituality I use life story interviews, supplemented by 
participant observation of spiritual practices. Findings suggest the meanings of spirituality are not 
necessarily religious, and participants had spiritual experiences that were useful in dealing with 
their depression. Of the participants that had spiritual experiences, spirituality fostered connections 
to other people, or themselves, following an interruption in one’s will to live, and offering a sense 
of renewal (chapter five). These findings differ from previous literature that discusses spirituality as 
a link to a God, or a Supreme Being, and scholarship on spirituality and suicidal ideation that finds 
‘no link’ between spirituality and suicidality (Rasic et al., 2009).  
 
Drawing on Durkheim’s (1912/2001) concept of totems, I then analyse the meanings that objects 
and places with a spiritual or special importance had for participants (chapter six). Data suggests 
these objects and places provide a feeling of intimacy in protection, comfort, and belonging. Thus, 
they are spiritually significant because they are charged with social meaning. These findings 
contrast with the previous sociological literature on a material spirituality (Carrette & King, 2005), 
which positions acquired objects with spiritual importance as a source of stability in the uncertainty 
that characterises late modernity (Bauman, 2007). 
 
Finally, I employ Collins’ (2004) interaction ritual chain theory (IRT) in undertaking what I refer to 
as a ‘ritual analysis’ of the meanings of recovery as personal and ongoing for participants (chapter 
seven). Using IRT allows me to reimagine recovery as ritual conduct or ‘ritual distancing’, and 
explore the various meanings of recovery, such as patterns of distancing and drawing near to others, 
and using personal items, places, or practices of spiritual significance to begin a ‘ritual’ process of 
distancing from others.  
 
This thesis extends the current literature by critically re-examining the importance of life 
experiences and social meanings in the interplay between spirituality and depression. Drawing on 
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Collins’ (2004) IRT and Durkheim’s (1912/2001) concept of totems, I argue that spirituality is not 
necessarily religious; rather, spiritual experiences, objects, and practices are social and material. 
These findings make an important sociological contribution in highlighting the importance of 
spirituality in a health context as varied, with meanings beyond a connection to a God, including 
connections to social ties that bring protection, comfort, and a sense of belonging.  
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Chapter 1: Introduction 
 
1. The meanings of spirituality  
Spirituality has been a rising topic of interest for sociologists (Heelas & Woodhead, 2005; Tacey, 
2000, 2002, 2003). This is partly because spirituality has been discussed as an important factor in 
addressing the uncertainties of modernity; including wide spread unemployment (Gagne, 2011), and 
mental health experiences, such as recovery from anorexia (Garrett, 1998), and addiction (Williams, 
2016). Spirituality has also gained attention from researchers who describe it as a way to maintain 
stability in the fragmentation of modern life (Dawson, 2011; Lee, 2015; Mercer, 2006), as well as a 
‘resource’ for people who have lived experiences of depression (Carhart-Harris et al., 2016; 
Griffiths et al., 2008; Keefe et al., 2016; Rajakumar et al., 2008; Starnino, 2014). However, little is 
known about what spirituality means for participants in the context of lived experiences of 
depression.  
 
The intention of this thesis is to provide a better understanding of the meanings that spirituality may 
have for those who have received a diagnosis of depression from a health professional, and utilised 
mental health care at some point in their lives. In this thesis, I am concerned with the lived 
experiences of depression because of its status as a high priority health issue in Australia, with 1 in 
7 Australians reported having a diagnosis of an affective disorder1 at some point in their life 
(National Survey of Mental Health and Wellbeing, 2007). More recent data from the National 
Health Survey (2014-2015) suggests that this ratio is a little lower, with 1 in 10 Australians self-
reporting as having depression, or feeling depressed (ABS, 2014); however, caution in 
interpretation should be noted as the National Health Survey data from 2014 did not implement a 
diagnostic tool to discern rates of depression, instead they used self-rating scales to measure 
feelings of depression. 
 
In the Australian context of care or treatment for mental health experiences, doctors (Best, Butow & 
Oliver, al., 2016), social workers (Crisp, 2008; Rice, 2002), public health academics (Bassett, Lloyd 
& Tse; 2008; D’Souza, 2002; Koenig, 2007; Lloyd, 2003; Tse et al., 2005), and occupational 
therapists (Meredith et al., 2012; Wilding, 2002), have all offered different, and vague, 
interpretations as to what spirituality represents. For instance, spirituality has been discussed as a 
connection to a God or higher power (D’Souza, 2002; Koenig, 2007, 2009; Tse et al., 2005), 
offering a life sustaining purpose or meaning to life (Crisp, 2008; Rice, 2002; Wilding, Clare & 
																																																								
1	This includes a depressive episode and dysthymia. 
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May, 2005). These clinically oriented publications are part of a wider research trend on the 
importance of spirituality (Chidarikire, 2012) as a way to reduce depressive symptomology 
(Carhart-Harris et al., 2016; Griffiths et al., 2008; Keefe, Brownstein-Evans & Polmanteer, 2016; 
Moxey et al., 2011; Payman, George & Ryburn, 2008; 2006; Rajakumar et al., 2008; Starnino, 
2014; Wilding et al., 2005).  
 
Despite the quality and quantity of scales, measurements, and conceptualisations found in the 
aforementioned literature on the importance of spirituality (in a mental health context), there is still 
a poor understanding as to what spirituality means, especially in the context of the ‘life worlds’ of 
participants2. That is, we understand that spirituality is important during mental health experiences 
(Carhart-Harris et al., 2016; D’Souza, 2002; Griffiths et al., 2008; Penman, Oliver & Harrington, 
2006; Wilding et al., 2005), yet we do not have any explicit understanding of the meanings of 
spirituality. We do know, for some participants, that spirituality is a ‘resource’ in personal recovery 
from depression (Rajakumar et al., 2008), but what this resource represents in this context is 
unclear. We also know spirituality is not an in-born personality trait (Mihaljevic et al., 2015), as 
previously thought (Henningsgaard & Arnau, 2008; Piedmont, 1999), however, we are unsure how 
spiritual beliefs might arise in the lives of participants. There does seem to be growing evidence that 
spirituality is more than an existential experience (Bamonti et al., 2016; Doolittle & Farrell, 2004; 
Hourani et al., 2012; Laird, Curtis & Morgan, 2017; Mofidi et al., 2006; Weisman de Mamani, 
Tuchman, & Duarte, 2010), as there is evidence to suggest that spirituality might have social (e.g. 
community and hope), as well as material (e.g. books, crystals, journals and other objects connected 
to the promotion of wellbeing) meanings (Bender, 2010; Carrette & King, 2005; Dawson, 2011; 
Laird et al., 2017; Lee, 2015; Mercer, 2006). However, the social and material meanings of 
spirituality have yet to be explored as part of the interplay between spirituality and depression. 
Therefore, in this thesis I attempt to address some of these unknowns. I do so by following three 
key questions to guide the research:  
 
1. How might life experiences shape the social meanings of spirituality and 
depression?  
2. How do individuals who have been diagnosed with depression 
conceptualise/understand spirituality?3  
3. What does recovery mean for participants, and what might spirituality mean for 																																																								
2 By using this term ‘life world’ I mean the lived experiences of the participant, including their life experiences and 
their day-to-day interactions with family members, friends, and community members. 
3 As we will shall come to see in the findings chapters this includes spiritual experiences as well as objects and places 
with a spiritual quality.  
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individuals’ personal meanings of recovery, if it has any meaning at all?  
1.1. Defining depression  
Depression is a concept that changes over time and by culture. That is, depression is historically and 
culturally located. In Western cultures, such as Australia, depression is widely understood and 
discussed as a biomedical phenomenon; for instance, Wray et al. (2018), suggests that there are up 
to 44 genetic risk factors that make individuals more susceptible to depression. Yet Haroz et al., 
(2017) have recently demonstrated there is research that suggests the DSM does not represent many 
common understandings of depression from around the world. For example, in a systematic 
literature review of the associated features of depression in non-Western countries, Haroz et al., 
2017, found that social isolation/loneliness, rather than biomedical explanations, dominated patient 
experiences of depression. There are also sociological studies on depression, such as Karp’s (1996, 
2016) interactionist work, that have pointed towards deeper meanings that day-to-day interactions 
with work colleagues, marital partners, and family members have on the experience of feeling 
depressed (in a Western context). Aligning with Karp’s (1996, p. 10) definition in this sociological 
thesis, the experience of major depressive disorder (that will henceforth be referred to as 
depression) may be understood as contextually bound by life circumstances, and shaped by social 
interactions4 with family members, peers, and other community members. Moving on to the next 
part of the introduction, I briefly explain how the interplay between spirituality and depression has 
been conceptualised in the previous literature, noting the lack of understanding we have as to what 
spirituality means to participants in the context of lived experiences of depression.  
 
2. Spirituality as care for depression  
To date, the most commonly researched treatments for depression are antidepressants and cognitive 
behavioural therapy (Anderson & Roy, 2013; Burns, 2012; Chambers et al., 2015; Coulombe et al., 
2016; Elkin et al., 1989; van Grieken et al., 2013). However, in the last decade, spirituality has 
gained attention as (psychiatric and self) care for depression (Carhart-Harris et al., 2016; Griffiths et 
al., 2008; Keefe et al., 2016; Rajakumar et al., 2008; Starnino, 2014). In this growing literature, the 
meanings of spirituality have often been neglected or left unexplored. Take for example, the studies 
on the effectiveness of psilocybin induced spiritual experiences for the treatment of depression, 
where the conceptualisations of what spirituality means, from the participants own words, is often 
unobserved (Carhart-Harris et al., 2016; Griffiths et al., 2008). That is, it has been the researchers 
of psilocybin induced spiritual experiences for treatment resistant depression (Carhart-Harris et al., 																																																								
4	However, this does not mean that depression may have real, biomedical implications for those who experience them. 
As recent evidence from Wray et al. (2018) suggests, there are up to 44 genetic risk factors that make individuals more 
susceptible to depression.	
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2016; Griffiths et al., 2008), who have defined the meanings of spiritual experiences (Richard, 
2015). For instance, Richard (2015), a well-known psychiatrist who has promoted the use of 
psilocybin for treatment resistant depression, has described spiritual experiences as “pure 
consciousness events” (p. 10). While this conceptualisation points to a unique importance of 
spiritual experiences, it sidesteps the participants’ explanations as to how spirituality was useful to 
them in the context of their depression. A lack of analysis of the participants’ meanings of 
spirituality in these studies (Carhart-Harris et al., 2016; Griffiths et al., 2008) also raises questions 
as to what spirituality may mean, explicitly in the context of care for depression. Further research 
on the meaning of spirituality in the context of depression, in Australia or in the US, may reveal a 
variety of meanings of spiritual experiences in a Western context. For example, when considering 
the selection criteria for these studies on the effectiveness of psilocybin for ‘treatment resistant 
depression’ (Carhart-Harris et al., 2016; Griffiths et al., 2008), I argue there may be other factors at 
play that make these spiritual experiences, such as the unique eight-hour life story therapy sessions, 
required prior to taking the drug.  
 
While the meanings of participants' life stories and accounts of spirituality have been overlooked in 
the health literature on spirituality, there is a range of other shortcomings in the wider literature that 
observes the usefulness, and meanings of spirituality. For instance, in the social and behavioural 
science literature, the concept of spirituality has been conflated with religious practices, and 
religious beliefs (Bamonti et al., 2016; Doolittle & Farrell, 2004; D’Souza, 2002; Hourani et al., 
2012; Lloyd, 2003; Mathai & North 2003; Meredith, 2012; Mofidi et al., 2006; Tse et al., 2005; 
Weisman de Mamani et al., 2010). This blending of spiritual and religious terminology has instilled 
confusion as to what spirituality may offer participants in the context of lived experiences of 
depression. To avoid any confusion, in this thesis the meanings of spirituality are explored as 
socially constructed and historically situated. This is in line with Bender and McRobert’s (2012, p. 
9) suggestion that spirituality is, “constitutively relational: socially, spatially and historically 
situated”. This approach to the conceptualisation of spirituality also aligns with psychiatrist and 
authority on the relationship between religion and mental health, Koenig (1998, p. 349), who 
suggests that, “either spirituality should be defined and measured in traditional terms as unique…or 
it should be eliminated from use in academic research.” However, in this thesis I go one-step further 
than Koenig by studying spirituality as spiritual experiences (in chapter five), as well as spiritual or 
special objects and places (in chapter six), and spiritual practices (in chapter seven). This was done 
to investigate the meanings spirituality may have across three different findings chapters. Turning 
now to the next part of this introduction, I detail why I have chosen Australia as a key place to 
research the interplay between spirituality and depression.  
	
	
19	
 
3. Why participant driven research in Australia?  
In this part of the introduction, I provide some context as to why I have selected Australia as my 
research site: namely, for Australia’s secular society, the emergent culture of spiritual assessments, 
as well as the contesting ideals between health professionals and academics as to what spirituality 
‘is’.  
 
3.1. Australia, secularism, and spirituality  
Australia was selected as the research site for several reasons. First, researching the meanings of 
spirituality as a separate concept from religion, in the context of depression and recovery, may best 
be ascertained in an Australian population. This is because the most recent census demonstrated that 
only 7 per cent of Australians reported regularly attending a religious service (ABS, 2017), yet over 
half of the total Australian population (60%) reported having a religious or spiritual belief or faith 
that is important to them (ABS, 2017). Therefore, with a lower rate of religious attendance, and a 
higher rate of spiritual belief, spirituality (as opposed to religion) may be distilled more effectively 
in this secular climate than in other countries. Moreover, spirituality as a separate concept from 
religion may have different meanings in an Australian context in comparison to the US, where 
religion plays a larger role in the lives of the average person, as 39 per cent of adults in the US 
report attending church at least once a week (Pew Research Center, 2014).  
 
3.2. An emergent culture of spiritual assessments in clinical contexts  
Another dimension of the focus on Australia is the discussion over whether spirituality has a place 
in the clinical milieu. For a range of reasons established in the health literature, Australia has been 
somewhat of a context for debates on the appropriateness of discussing spirituality in a health exam 
to play out. For example, health professionals in Australia have reported differing opinions as to 
whether or not it is applicable to ask patients about their spirituality in a health care setting (Best et 
al., 2016; D’Souza, 2007; D’Souza & George, 2006). This debate emerged acutely from an early 
psychosocial study, which explicitly collected survey data on the importance of spirituality in the 
context of depression. In it, Australian psychiatrist D’Souza (2002) used a six-part questionnaire to 
ask inpatients and outpatients of a rural mental health unit to discern whether or not spirituality was 
important to them. Of the 79 patients that participated, only 8 per cent said their therapist should be 
aware of their spiritual beliefs (D’Souza, 2002). Research from the United Kingdom indicates that it 
is possible that this small number of participants (who thought their therapist should know about 
their spiritual beliefs) is shaped by interactions with mental health workers, who tend to report 
antagonistic attitudes towards people for whom religion or spirituality is important (Cook, 2015). 
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This general awareness of a low, unreported number of participants noting that spirituality is 
important to them (as cited by Cook (2015)), may also be a contributing factor as to why there have 
been a large number of authors in Australia advocating for the importance and necessity of spiritual 
assessments, including spiritual assessments for elderly populations (Lloyd, 2003), the parents of 
children attending child and adolescent mental health services (Mathai & North, 2003), indigenous 
populations (Tse et al., 2005), and rural mental health populations (Wilding, 2002). Although these 
authors (Llyod, 2003; Mathai & North, 2003; Tse et al., 2005) have argued for the usefulness of 
spiritual assessments, relatively little is known about the field of spirituality in mental health (at 
least as it plays out in a Western, biomedicalised context). Therefore, additional research is needed 
to understand the ways that individuals experience and even ‘utilise’ spirituality as a way to 
mitigate pain and stress. This approach is in line with other researchers, such as Dien (2010), who 
posits the roles of spirituality, including the ways that individuals utilise spiritual experiences (in 
particular) when under acute forms of stress, have yet to be explored in-depth. Although the World 
Psychiatric Association has prioritised creating a statement for the meaning of spirituality in the 
context of mental health care, there is, to date, no consensus from psychiatrists on a guideline of 
how to approach their patients’ reported spirituality, including their spiritual experiences (Braam, 
2017). 
 
3.3. Contesting ideals as to what spirituality ‘is’ as care for depression 
This thesis is also a response to the discussion papers in leading medical journals (Dein, 2004; 
Sloan et al., 2000), including The Lancet (Sloan, Bagiella & Powell, 1999), that have expressed 
strong hesitation to encouraging religious and spiritual beliefs in the context of psychiatric care. 
Although there are studies that suggest patients feel that their spirituality is useful for mitigating 
symptoms of depression (Bamonti et al., 2016; Doolittle & Farrell, 2004; Hourani et al., 2012; 
Laird et al., 2017; Mofidi et al., 2006; Rajakumar et al., 2008; Weisman de Mamani et al., 2010), to 
date there is a limited understanding of how spirituality may promote psychological healing and 
physical well-being. Moreover, while the aforementioned studies propose that spirituality may 
benefit participants, a number of psychiatrists have questioned the validity of spirituality in 
psychiatric treatment (Dein, 2004; Sloan et al., 1999, 2000). For instance, Dein (2004) points out 
that there are a number of issues in assessing spirituality or religious experiences, and the beliefs of 
patients with mental health disorders, as these issues include the possibility that spiritual beliefs and 
spiritual experiences may be cloaked as psychotic episodes, for both experiences are often very 
personal and involve special messages from figures of power.  
 
Despite the hesitations cited above, there is recent information available that suggests spirituality is 
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an important aspect of psychiatric care for depression (Bamonti et al., 2016; Hourani et al., 2012; 
Mofidi et al., 2006). For instance, in an overview of the current social and behavioural science 
literature, Moreira-Almeida, Koenig, and Lucchettti (2014) found that individuals with religious or 
spiritual beliefs tend to have a better quality of life, lower anxiety, and fewer suicide attempts, and 
are more likely to experience faster remission of depressive symptoms. Empirical work has also 
recently investigated spirituality and found it be a useful resource in psychiatric treatment, 
particularly for depression (Rosmarin et al., 2013a). From Rosmarin et al.’s (2013a) work, it seems 
that the term ‘resource’ may refer to spirituality’s potential role in ameliorating symptoms, 
particularly as a facet of social support and coping for people with mental illnesses (see also Laird 
et al., (2017) and Keefe et al.’s (2016) research as other examples). For example, at Belmont, 
Harvard’s psychiatric hospital, Rosmarin et al. (2013a) explored the benefits of prayer and 
spirituality, as well as faith, in the treatment of depression. In doing so, Rosmarin (2013a) found 
that patients who (self) reported having spiritual or religious beliefs that were important to them 
were more likely to report more trust in their psychiatric treatment, with this resulting in better 
adherence to their therapeutic regimens in psychiatric contexts. The question of whether this is a 
positive facet of the therapeutic process, as we shall see in the following chapters, is contingent on 
the dynamics of life experiences. However, such findings provide an interesting foregrounding to 
the current thesis; that belief of some sort or another (on a spiritual level) shapes experiences of, and 
in, mental health care.  
 
3.4. Meanings of spirituality in an Australian health context 
In the Australian health context, Wilding et al. (2005) investigated the meaning of spirituality for 
six in-patients in a rural mental health unit, finding that spirituality, and more specifically, spiritual 
experiences with visitations and messages from a presence, meaningfully impact on self-reported 
mental health. From their analysis of participants’ spirituality experiences, they concluded, “If 
spirituality can be so important that it can convince a person who is contemplating suicide to remain 
alive, then health professionals really ought to raise the topic of spirituality with their clients, or 
refer them on to others able to discuss this important area” (Wilding et al., 2005, p. 6). Of course, 
such sentiments do not capture the complex politics of therapy, yet they do raise important 
considerations as to the potential of spirituality within therapeutic processes in mental health.  
 
What is intriguing here is that while spirituality has been regularly described as an important 
resource by clinicians (Aldridge, 2000; Mayo, 2009; Sperry, 2001; Swinton, 2001; West, 2000), and 
an interesting correlation in terms of illness experiences (Doolittle & Farrell, 2004; Rosmarin et al., 
2013b; Wilding et al., 2005, 2006), and even a central facet of recovery (Rajakumar et al., 2008), 
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the lived experience of spiritual experiences and mental health issues (within and beyond the clinic) 
have been largely unexplored, with no sociological work to date. This includes the broad spectrum 
of experiences of formalised religious beliefs and prayer, to neo-Buddhist spirituality or 
mindfulness/yoga as spiritualised practices.  
 
There has been a slight push for participant-driven understandings of spiritual experiences and 
depression in Australia for indigenous populations, as spirituality is perceived to have specific 
meanings for indigenous peoples (Cox, 2009, 2010; Brown et al., 2012; Wanganeen, 1994); 
however, empirical studies using in-depth interviews outside of health settings that focus on a 
specific socioeconomic or ethnic group, worldwide, are rare. Therefore, in this thesis I offer an in-
depth consideration of the dimensions of the lived experience of spirituality, as well as the personal 
meanings of recovery, based on a series of life story interviews with 40 people living with 
depression. Under a biomedical framework, I also explore the participants’ experiences of 
wellbeing and recovery as something that is personally driven and defined. I do so as the clinical 
use of recovery in Australia has been explained in the Recovery Framework as, “…the application 
of sets of capabilities that support people to recognise and take responsibility for their own recovery 
and wellbeing and to define their goals, wishes and aspirations" (Recovery Framework, 2013, p. 2). 
In this recovery policy document, I note that personal recovery is guided by a combination of 
pharmacological therapy and broad-based psycho-education programs to prevent further episodes of 
mental illness (Recovery Framework, 2013)5.  
 
3.5. Research aims  
This thesis has several research aims. The first aim is to address a gap in understanding between 
patients and health professionals as to what spirituality may mean in the context of health care, for 
there is recent research suggesting health professionals are unsure about the role of spirituality in 
health care settings (Best et al., 2016). For example, Best et al. (2016) found that doctors in 
hospitals in Australia felt pressured, but also inadequately prepared, to make links between the 
health and spirituality beliefs of their patients. These doctors expressed concern that bringing belief 
into the medical milieu may not only be inappropriate, but could lead to miscommunications 
between doctors and patients (Best et al., 2016). The findings from Best et al.’s (2016) study also 
point to a gap in understanding spirituality in the current health literature in Australia. For instance, 
Best et al.’s study (2016) demonstrates how discussions of the usefulness of spirituality are 
described and informed by the opinions of health professionals (Lloyd, 2003; Meredith et al., 2012; 																																																								5	In contrast to the DSM-V (American Psychiatric Association, 2013), the Australian Recovery Framework does not 
have a three-month time frame for ‘full recovery’.  
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Tse et al. 2005). Rather than trying to understand why or how doctors should incorporate 
spirituality into the context of health care, I aimed to understand what spirituality means to 
participants, and how this might interplay with their lived experiences of depression. This was done 
as a way to inform future health professionals interested in learning what spirituality may mean for 
their patients in the context of treatment and care for depression, and potentially, other mental 
health issues.  
 
The second aim is to understand the variety of meanings that spirituality may have for participants 
in the context of personal recovery from depression. To date, the scholarship on recovery from 
mental illness offers a sense of what spirituality may mean to only very specific populations (Keefe 
et al., 2016; Garrett, 1997, 1998; Rajakumar et al., 2008; Starnino, 2014). For example, in Keefe et 
al.’s (2016) research, spirituality was linked to practices such as prayer, and a strong faith in God 
among African American and Latina mothers. In Rajakumar et al.’s (2008, p. 93) work with eight 
participants on a “journey” of recovery from depression, spirituality meant connection with a God 
and a higher power that “helped participants to surrender their struggles with depression, which 
eventually helped them to find meaning and purpose in their lives”. While both Keefe et al. (2016) 
and Rajakumar et al.’s (2008) work draws attention to the importance of spirituality as a connection 
to a God that helps participants find meaning in life, the interplay between personal meanings of 
recovery from depression and the meanings of spirituality (in the process of recovery) have yet to 
be explored in a more general population. Therefore, in this research I aimed to understand how, if 
at all, spirituality (including spiritual practices, and the presence or use of objects with a spiritual or 
special importance) may interplay with participants’ recovery from depression, for this may reveal 
meanings of spirituality missed in the previous recovery literature.  
 
This thesis also aims to study the meanings of spirituality with a method that does not position 
spirituality as either, explicitly, a benefit, or detriment to mental health and psychiatric care (Dien et 
al., 2010; Wilding et al., 2005, 2006). To address this issue, I take a symbolic interactionist 
approach to life story interviews, outside health care setting. Therefore, this study emphasises the 
meanings that spirituality may have for participants in the context of their life story, and in doing 
so, provides a participant driven standpoint on the study of spirituality and spiritual experiences 
lacking in the existing literature (Bamonti et al., 2016; Doolittle & Farrell, 2004; Carhart-Harris et 
al., 2016; Griffiths et al., 2008; Hourani et al., 2012; Mofidi et al., 2006; Weisman de Mamani et 
al., 2010). A life story method has been used for its strengths in understanding how the social and 
historical context may shape the meanings that spirituality has for participants. Moreover, the life 
history method offers a way to discuss personal meaning of recovery, particularly as that set within 
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a series of interactions and beliefs held by the participant (Atkinson, 1998). That is, the life story 
method works to provide the time and space to discuss personal meanings of recovery, in the 
context of the participants’ life events.  
 
While the life story method is helpful in offering a more participant driven approach to the 
collection of data on the meanings of spirituality, depression, and recovery, there are limitations to 
using a life story method. For example, this method does not pay focused attention to the ways 
spirituality is practiced. To compensate for this lack of attention on the ways that participants 
engage in spiritual practices, I sought to include a fieldwork aspect to the method, informed by a 
phenomenological approach. In doing so I attended to the spiritual practices that were important for 
one participant. In previous research, authors have used participant observation, informed by a 
phenomenological approach, as a way to note and critique the order of what is normal or ordinary 
about lived experiences of mental health, including psychosis (Thornhill et al., 2004) and 
depression (Aho, 2013; Danielsson & Rosberg, 2014, 2015; Fuchs, 2005; Svenaeus, 2007). Thus, 
by drawing on participatory methods as a way to focus on being there, action and reflection in this 
thesis, I attempt to make apparent things taken for granted on the interplay between spirituality and 
depression. 
 
To close this part of the introduction, I re-state that this study aims to understand the variety of 
meanings that spirituality may have for participants, and to explore how spirituality is 
conceptualised in the life world of the participants. In doing so, this study offers a novel 
contribution to knowledge about the ways that spirituality may be understood and discussed in a 
health context. In the following paragraphs, I provide an overview of all the chapters, and the 
contributions made in each chapter, beginning with the literature review.  
 
I will state here that the findings chapters are presented in several ways. That is, some chapters will 
focus more on the narratives of participants’ lives, while other chapters will be more thematic, thus 
offering a deep dive into the key themes of the narratives. However, to bring everything together in 
the final findings chapter, I include a blending of narratives as well as a thematic analysis in what I 
call a ‘ritual analysis’ of the participants’ personal explanations of recovery from depression.  
 
Literature review and conceptual framework (chapter two) – This chapter has several 
intentions: first, to provide an overview of the relevant literature, and second, to provide a rationale 
for the conceptual framework. To start, this chapter reviews the relevant literature from social and 
behavioural research on the meanings of spirituality, depression, and personal recovery in topics of 
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mental health (predominantly from the North American and Australian context). I will note here 
that I have limited access to translated papers written in non-English languages on the interplay 
between spirituality and depression. Therefore, this literature review mainly covers papers from a 
North American and Australian context, where the majority of the literature on the interplay 
between spirituality and depression has taken place. However, research from outside North America 
and Australia would undoubtedly bring a deeper understanding to the variety of beliefs about 
spirituality that medical professionals and researchers have observed in clinical, and non-clinical 
settings.  
 
The literature review has eight parts. The first seven parts of the literature review provide a 
discussion on the concepts of spirituality (Bamonti et al., 2016; Doolittle & Farrell, 2004; Hourani 
et al., 2012; Laird et al., 2017; Mofidi et al., 2006; Rajakumar et al., 2008; Weisman de Mamani et 
al., 2010; Zinnbauer et al., 1997), depression (Danielsson et al., 2009; Kangas, 2001; Schreiber, 
2001), and recovery (Anthony, 1993; Ridgway, 2001), in the fields of work spanning from social 
and behavioral science (Leamy et al., 2011; Young & Ensing, 1999) to the sociology of health and 
illness (Garrett, 1997; Karp, 1996), both of which predominantly come from a Western context. The 
review then shifts to an overview of the literature outside of the health context, including 
contributions from the sociology of religion to the study of spirituality (Albanese, 2007; Bender, 
2010; Bouma, 2006; Carrette & King, 2005; Dawson, 2011; Davie, 1990; Ezzy, 2014; Gagne, 2011; 
Heelas & Woodhead, 2005; Lee, 2015; Mason, Singleton & Webber, 2007; Mercer, 2006; Tacey, 
2000, 2002, 2003, 2004, 2009; Williams, 2016). This overview demonstrates the various ways 
spirituality has been researched in the social sciences.  
 
In the conclusion of the literature review I provide a rationale as to why I use a combination of 
symbolic interactionism, Durkheim’s (1912/2001) concept of totems, and Collins (2004) Interaction 
Ritual Chain Theory (IRT) in the findings chapters of this thesis. This component of the literature 
review serves as a way to introduce my use of Durkheim’s (1912/2001) concept of the totems, as 
well as my use of Collins’ (2004) IRT. In this component of the literature review I offer an 
explanation as to how I build on Durkheim’s totem theory with a symbolic interactionism approach, 
as these two perspectives tend to lean on two different epistemologies (a more detailed definition 
and description of Collins’ (2004) IRT will be included in the methodology and methods chapter).  
 
Methodology and methods (chapter three) – In chapter three I describe the epistemological and 
ontological approach to the data, and my use of symbolic interactionism as a theoretical lens. I also 
discuss the methods used in recruitment, and data collection. In doing so, I provide a description of 
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the specifics of the population studied and the approach to analysis used to explore the interplay 
between spirituality and depression. In this chapter I also explain how I analysed the meanings of 
spirituality, depression, and personal recovery. I explain this by clarifying how I used a thematic 
analysis, as well as Collins’ (2004) IRT, as a method of ‘ritual analysis’ to analyse the meanings of 
spirituality in recovery as ‘personal’ and ‘ongoing’.  
 
A background on the experience of violence, and the absence of social ties (chapter four) – 
This very brief chapter serves as a background to the next three findings chapters, rather than 
providing an argument or standpoint on the link between violence and depression. In this chapter I 
draw attention to the various types of violence experienced as significant micro-sociological 
interactions, which are felt acutely in the lives of participants. In doing so, I align myself with other 
interactionist theorists who point to the importance of the micro-sociological interactions that 
include various forms of neglect, abuse, and violence as processional (Brossard, 2015; Collins, 
2004, 2008). In doing so, I highlight a connection between the avoidance and loss of social ties as 
part of a process linked to neglect, abuse, and violence. In this chapter I attempt to build on the 
previous literature that points to the frequency of family and domestic violence as a common 
experience in the lives’ of those who have been diagnosed with depression (Laird et al., 2017; 
Kangas, 2001; Karp, 1996; Schreiber, 1996; Schreiber, Stern & Wilson, 1998, 2000).  
 
The social meanings of spirituality experiences (chapter five) – My analysis in this chapter is 
centered on life stories of the five participants who said they had significant or important spiritual 
experiences. This chapter offers extensive overviews of each participant’s life story, including their 
childhood experiences with religion, significant memories and association with social ties, and 
important life experiences. The findings in this chapter contrasts with the literature that discusses 
spirituality as an important resource that leads back to a God or belief system (Koenig, 1998, 2009, 
2010; Leibrich, 2002; Mathai & North, 2003; Tse et al., 2005). That is, the analysis of the life 
stories in this chapter point to the social meanings of spiritual experiences with deceased relatives, 
spirits, and visions, as renewing in a value to life, or will to live, rather than only, or just, 
representing a meaning in life (Wilding et al., 2005, 2006). 
 
Objects and places with a spiritual of special quality (chapter six) – In this chapter I explore the 
meanings that spiritual or special objects and places had for participants. The findings in this 
chapter demonstrate that spirituality as material has social meanings that bring focused attention to 
the need for a social connection that is safe, comforting, and inclusive. This chapter is divided into 
the three themes that the participants’ spiritual or special objects embodied: that of protection, 
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comfort and belonging. Drawing on Durkheim’s (1912/2001) concept of totems in the discussion, I 
argue for understandings of spirituality as both material as well as social. This is done based on the 
finding that objects and places with a spiritual or special quality facilitate a comfort and protection 
that allude to a collective sense of belonging. In other words, while social ties may not have been 
physically present, they were nonetheless felt as such through objects and places with a spiritual or 
special quality. Durkheim’s (1912/2001) concept of the totem is used in the discussion part of this 
chapter to demonstrate the relevance of objects and places with a spiritual or a special significant as 
emblems of intimacy.  
 
Ritual distancing the social meanings of spirituality in recovery (chapter seven) – Recovery 
was often discussed by participants not as the absence of depression, but as a personal and ongoing 
process of mitigating lived experiences of depression. To capture this sense of recovery as personal 
and ongoing, in this chapter I re-envision recovery as ritual, where, at times, spiritual objects and 
places, as well as spiritual practices, were used by participants to distance and draw near certain 
social ties. This is done using a three-step process, inspired by Collins’ (2004) IRT, which I detail 
and envision as ‘filtering’, ‘renunciation’, and ‘recollectivising’.  
 
In this final findings chapter, I also include my observations from a yoga session that one 
participant noted as an important spiritual practice in mitigating her lived experiences of depression. 
As described within the methodology and methods chapter (chapter three), to gain a deeper 
understanding of how spirituality interplays with experiences of depression, I supplemented the life 
story interviews with my one account of participant observation. The observations of this yoga 
session demonstrate the social aspects of spiritual practices, and suggest that spirituality may, for 
some, be useful to individuals in a process of distancing and drawing others near, particularly in the 
act of ‘recollectiving’.  
 
Conclusion (chapter eight) - In this chapter, I present a brief conclusion of the three findings 
chapters. I also detail the main contribution to knowledge, and the limitations of the research. To 
close the dissertation, I offer future research recommendations for authors with a growing interest in 
the meanings of spirituality within a health context, in Australia (Basset et al., 2008; Best et al., 
2016; Brown et al., 2012; Cooper & Chang, 2016; Daher et al., 2015; D’Souza, 2003; Hassad, 
2008; Hilbers, Haynes & Kivikko, 2010; Lloyd, 2003; Lloyd & O’Connor, 2007; Lopez et al., 
2014; Moloney & Gair, 2015; Penman et al., 2006; Tse et al., 2005; Wilding et al., 2005), and 
abroad (Cook & Powell, 2013; Edwards et al., 2010; Egan et al., 2014; Gomi, Starnino, & Canda, 
2014; Hodge, 2004; Hodge & Horvath, 2011; Richards & Bergan, 2014; Stone, 2013). 
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4. Final notes 
Before bringing this introduction to a close, I provide a note on the terminology used, as well as the 
frame and scope of the study. First, I use the term ‘social ties’ provided by Thoits (2011), who 
describes social ties as consisting of both primary group members, including close family and 
friends and secondary groups, such as classmates, fellow church goers, sports team’s members and 
political comrades. Thus, in this thesis, the term social ties represent both family and friends and 
affiliated groups.  
 
When using the term social context, I am referring to participants’ previous and current work and 
home life situations. This was done to accommodate the participants’ significant life experiences 
that shape the meanings of spirituality, depression, and recovery. Rather than aligning with the 
previous research that takes a quantitative, macro-sociological approach to study the connection 
between spirituality and depression (Bamonti et al., 2016; Doolittle & Farrell, 2004; Hourani et al., 
2012; Mofidi et al., 2006; Weisman de Mamani et al., 2010), in this thesis I align more with a 
micro-sociological approach (Collins, 1981, 2004, 2008). I use this approach as a way to pay close 
attention to the meanings that certain social ties, and social context have, and their interplay with 
the meanings that spirituality may have for participants.  
 
Bringing this introduction to a close, I express that in this thesis, the sociology of mental health and 
the sociology of religion (Rogers & Pilgrim; Wuthnow, 1998) were chosen to study spirituality, 
particularly for their strengths in generating new insights that are driven by lay experiences, within 
and beyond the clinic. In doing so, this thesis has been written to be more concerned with the 
meanings of spirituality as a social factor in the therapeutic milieu, than discerning how spirituality 
can be a detriment to depression. This was done as a way to build on (and respond to) the previous 
literature that has called for advancements in the research of spirituality and health (Chidarikire, 
2012; Perrin & McDermott; 1997; Rosmarin, Wachholtz, & Ai, 2011; Snider & McPhedran, 2014). 
Moreover, by drawing on the meanings of spirituality from the words of participants, the findings in 
this thesis expand on our understandings from the existing literature on the phenomenon of 
spirituality. 
 
Lastly, in an argument for the timeliness of a sociological study, research on the helpfulness or 
usefulness of spirituality has largely taken place in Australia post-deinstitutionalisation (Brown et 
al., 2012; D’Souza, 2002; Lloyd, 2003; Mathai & North 2003; Meredith, 2012; Tse et al. 2005; 
Wilding, 2002, Wilding et al., 2005, 2006). A study on the meanings of spirituality, in terms of 
addressing depression, may reveal points of interconnection between the meanings of spirituality 
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and various aspects of the social context, including the fallout of deinstitutionalisation. Drawing 
attention to this feature of the macro-social context falls in line with the research aims (see 3.5 of 
this chapter) that focus on the ways that social interactions and social/historical contexts that may 
shape lived experiences of depression and recovery, and the meanings that spirituality may have for 
participants. 
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Chapter 2: Literature review 
 
1. Introduction  
This chapter explores how the interplay between spirituality, depression, and recovery has been 
conceptualised in the previous research. To do so, this chapter is divided into eight different parts, 
which focus on the meanings of spirituality, depression, and recovery, across a range of disciplines. 
I give particular attention to spirituality as potentially interplaying or representing psychiatric care 
for depression, where the majority of the existing literature draws on quantitative methods to 
measure the ‘effectiveness’ of spirituality in mediating depression, or focuses narrowly on specific 
populations such as young people under 24, or older people over the age of 65. Overall, most of the 
scholarship examines the meanings of spirituality between spirituality using a deductive, research-
driven approach. That is, much of the previous research on the interplay between spirituality and 
depression has not been based on in-depth, firsthand accounts that appreciate the participants’ 
experiences and conceptualisations.  
 
To begin this literature review, I highlight the meanings of spirituality in the social and behavioral 
scholarship from around the world. I then provide an overview of various conceptualisation of and 
treatments for depression, including antidepressant medications, cognitive behavioural therapy and 
complementary care. This overview allows for a discussion of where spirituality fits in the 
therapeutic milieu as psychiatric care. I then explore the meanings of depression in sociological 
studies, which demonstrate that social impetuses and experiences of depression are somehow 
linked. Despite the breadth of data in these sociological studies, I argue that there is room for 
further discussion and analysis of the social context in which depression occurs (underpinned by a 
micro-sociological approach). After this, I cover the meanings of recovery in the social and 
behavioral science literature. Much like spirituality, recovery has been conceptualised in a variety 
of ways. In the sociological literature alone, recovery is theorised as transformative and a return to 
normalcy, as well as a form of resistance to gendered constraints. From this overview, it becomes 
clear that there is space to explore the meanings of spirituality in notions of recovery.  
 
To conclude, I widen the scope of the review beyond the context of health, focusing on the broader 
meanings of spirituality (vis-à-vis religion or other concepts of belief). This includes contributions 
from sociology, human geography and anthropology that consider the social meanings of 
spirituality as evidence of a re-enchantment and implicit to religion, as a commodity of growing 
interest in the context of rising ‘late modern’ uncertainty, and as a component of ritual conduct. 
After examining the strengths of these studies, I suggest there is space to use the same methods that 
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sociologists of religion have used to investigate the social meanings of spirituality in topics of 
depression and recovery. 
 
In the conclusion section of this chapter, I bring together a discussion on my use of a wide range of 
theoretical tools. In doing so, I highlight the merits of building on Durkheim’s (1912/2001) concept 
of totems with a symbolic interactionist approach to conceptualise various forms of spirituality and 
recovery from depression.  
 
2. Spirituality in the social and behavioural sciences literature around the world 
The connection between health and spirituality has been of interest to scholars from a variety of 
disciplines from around the world (Bregman, 2004), including health clinicians (Lucchetti et al., 
2015; Mulatu, 1999), psychiatrists, and therapists (Aldridge, 2000; Mayo, 2009; Sperry, 2001; 
Swinton, 2001; West, 2000, 2004). This is because spirituality holds a variety of social and cultural 
meanings. For example, when critically examining African American women’s lay definitions of 
spirituality, Mattis (2000) found that spirituality was informed by participants’ values, such as 
integrity. In another study from Brazil, spirituality was explored as an intervention for depression 
(Lucchetti et al., 2015). In this study, spiritual interventions from spiritist psychiatric hospitals 
(meaning psychiatric hospitals that use traditional healers to address mental health issues) were 
researched as a method of psychiatric care for depression, and as a way to cover the mental health 
needs of those who could not afford health insurance or medication costs (Lucchetti et al., 2015). 
The variety of meanings of spirituality found in these two studies is indicative of the myriad ways 
in which spirituality is conceptualised in the international health literature. 
 
In ‘developing’ countries, spirituality has also been found to be a cause of mental illness. For 
example, in an Ethiopian study spirituality has been studied as part of supernatural retribution, 
where mental illnesses have been attributed to the possession of evil spirits, or guardian spirits 
(Mulatu, 1999). In an overview of the research on South East Asian perspectives of the causes of 
depression, Aggarwal et al. (2014) found that participants’ had beliefs about spirituality as the cause 
of depression, where negative karma, black magic and evil spirits were all thought to be linked to 
mental illness. While these are rich and important areas of research, this study is focused on 
Australia, where spirituality has not been linked, or studied explicitly as a cause of depression 
(Bassett et al., 2008; Cox, 2009, 2010; Crisp, 2008; Lloyd, 2003; Koenig, 2007; Rice, 2002; Tse et 
al., 2005; Wilding et al., 2005, 2006). Instead, research in Australia often studies spirituality as 
somehow ameliorating symptomology of depression (D’Souza, 2002; Moxey et al., 2011; Payman 
et al., 2008; Penman et al., 2006; Wilding et al., 2005, 2006).  
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As the context of this study is Australia, in this literature review I will focus on the meanings of 
spirituality in Australia, in the context of depression. Therefore, I review scholarship on the 
interplay between spirituality and experiences of depression and recovery as shaped by participants’ 
social/historical context, which I position as participants’ previous and current work and home life 
situations. To do so, I provide an overview of the literature that explores relationships, or 
connections between spirituality and depression, most of which have come from Western 
perspectives.  
 
3. Care for depression: Where spirituality fits in 
Scholarship that considers the connection between spirituality and depression in the social and 
behavioral science literature is often framed in reference to care (e.g. as part of psychiatric or self 
care) (Carhart-Harris et al., 2016; D’Souza, 2002; Griffiths et al., 2008; Keefe et al., 2016; Moxey 
et al., 2011; Payman et al., 2008; Penman et al., 2006; Rajakumar et al., 2008; Starnino, 2014; 
Wilding et al., 2005, 2006). Here, I critically examine these studies, demonstrating how spirituality, 
and spiritual practices, may address different dimensions of care that are missing from previous 
approaches and distinct methods for dealing with, and managing, symptoms of depression. I begin 
by providing an overview of the most commonly researched and current options of care for 
depression, including antidepressants, cognitive behavioural therapy, as well as complementary 
care, such as yoga and Reiki. Following this, I examine related findings from relevant social and 
behavioural studies to explore the meanings of spirituality. This is done to frame spirituality as care 
for depression and to draw attention to the research that indicates pharmaceutical and cognitive 
behavioural therapies may be waning in their perceived effectiveness. This brief overview helps to 
illuminate why other forms of care for dealing with, or mitigating lived experiences of depression, 
such as complementary care and spirituality (as self care), are rising in popularity.  
 
According to the most recent statistics from the National Health Survey in Australia, 2014-2015, 
around one in eleven people report having depression or feelings of depression. The rate of people 
who report having depression increases chronologically in Australia until around 55-64 years of 
age. Females report higher rates of depression or feelings of depression in comparison to their male 
counterparts (ABS, 2015). The correlates of depression are complex and multifactorial, and include 
genetic predispositions (Wray et al., 2018), as well as social factors, such as stressful life 
experiences of poverty and childhood abuse (Tirril & Brown, 1996). Despite a lack of clarity on the 
etiology of depression, biochemical conceptualisations and interventions are popular. Indeed, the 
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use of antidepressant medications6 is likely the most common method of treatment for depression in 
Western countries (Anderson & Roy, 2013; Chambers et al., 2015; Coulombe et al., 2016; van 
Grieken et al., 2013). In Australia, approximately 1.7 million Australians filled scripts in 2011 for 
antidepressant medication7, according to the Mental Health Services-Census Integrated Dataset, 
which collects data from subsided prescriptions on the Pharmaceutical Benefits Scheme (PBS).  
 
Yet, to date there are no statistics available in Australia to indicate how many of those who have 
been diagnosed with depression are using antidepressant medications to mediate depressive 
symptoms. It is also unclear as to whether Australians perceive antidepressants as a way to 
successfully reduce symptoms of depression (Jorm & Wright, 2007; Zhang et al., 2010). Take for 
example older people in Australia; while the use of antidepressants has increased in this population, 
research has shown that depressive symptoms have remained stable (Zhang et al., 2010). Evidence 
from other Western countries indicates that patients who are prescribed antidepressants tend to feel 
ambiguous about their experiences in using them (Buss Johannessen & Stage, 2012). For instance, 
Buss et al. (2012) found in their interviews with people diagnosed with depression that many 
patients argued that they did not need antidepressants, as they did not understand the causes of their 
depression as biomedical. Other studies have also noted that maintaining a regime of 
pharmaceutical therapy is sometimes sustained out of fear of uncertainty regarding relapse (Grime 
& Pollock, 2003), rather than perceived effectiveness. Moreover, a reanalysis of reviews and meta-
analyses on the question of efficacy on studies from around the world has found that antidepressants 
appear to be most useful for those with severe or acute episodes of depression, and are not effective 
as a treatment for mild depression (Vohringer & Gharmi, 2011). This research suggests a level of 
uncertainty and fear regarding the use of medication to control depressive symptoms (Grime & 
Pollock, 2003; Vohringer & Gharmi, 2011), and a sense that not all experiences with depression can 
be, or are, effectively mediated by antidepressants. Thus, other forms of care for depression may be 
explored by those seeking additional or alternative treatment for depression. These forms might 
include complementary care and cognitive behavioural therapy (CBT)8, which I discuss in the 
following paragraphs. 
																																																								
6 In Australia this includes Citalopram, Escitalopram, Fluoxetine, Fluvoxamine, Paroxetine, Setraline, Desvenlafaxine, 
Duloxetine, Reboxetine, Venlafaxine, Amotriptyline, Clomipramine, Doxepin, Dothiepin, Impramine, Nortriptyline, 
Trimipramine, Moclobemide, Phenelzine, Tranylcypromine, Mirtazapine, Mianserin, and Agomelatine (Stepenson, 
Karanges & McGregor, 2012).  
7 It is unclear from the dataset as to whether the respondents were diagnosed with depression, explicitly.  
8 Developed by Beck in the 1970s, cognitive behavioural therapy (CBT) for depression works to address problematic 
negative thinking problems (Burns, 2012). 
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CBT has widely been studied as an effective method in reducing the symptoms of many disorders, 
including depression (Bulter et al., 2006; Coull & Morris, 2011) 9. However, in an overview of 
cognitive behavior therapy by Nyer, Fisher, and Farabaugh (2015), the authors found CBT to be 
just as effective to antidepressants in reducing depressive symptoms. From a landmark study with 
250 patients randomly assigned to interpersonal psychotherapy, CBT, or imipramine (an 
antidepressant) with no psychotherapy, or a placebo plus clinical management, authors Elkin et al. 
(1989) found that those given the imipramine showed the highest score of improvement10. Although 
this study is nearly 30 years old, it is still a widely cited and recognised source of evidence that 
antidepressants may be just as effective as CBT.  
 
In a more recent review of the studies on the effectiveness of CBT for depression, Parker, Roy, and 
Eyers (2003) found that CBT might not be as effective as other treatments11. This is significant 
considering the uncertainty regarding the efficacy of pharmacy-based interventions in the case of 
mild depression. Reflecting on this uncertainty, as well as the findings from Parker et al.’s (2003) 
study, there may be other forms of treatment for depression, beyond the biopsychosocial medical 
model, that provide relief to participants, such as those that fall under the umbrellas of 
complementary care, and self care that carries a spiritual dimension. To explore the prevenance and 
importance of complimentary care as treatment for depression, in the following paragraphs I 
examine the literature related to complementary care, such as yoga (Kinser, Goehler & Taylor, 
2012; Mehta & Sharma, 2010; Uebelacker et al., 2010), Reiki (Richeson et al., 2010) and their 
perceived usefulness in mitigating or managing depression. Then, I provide an overview of the 
studies that examine the interplay between spirituality and depression, particularly those that focus 
on spirituality as a form of care for depression.  
 
Complementary care for anxiety and depression refers to treatments that fall outside of the 
biomedical approach. This includes a wide range of interventions, including the use of herbal 
treatments such as kava for symptoms of anxiety and St. John’s wort for mild depression, through 
to acupuncture, aromatherapy, homeopathy, naturopathy and reflexology. Mindfulness-based 
meditation (van der Watt, Laugharne & Janca, 2008) and yoga (Kinser et al., 2013b; Uebelacker et 
al., 2010), have also attracted attention from people diagnosed with depression and researchers. 																																																								
9 In a meta-analysis of effectiveness of CBT-based guided self help the authors note from the 13 studies that proposed 
greater effectiveness, many were of lower methodological quality (Coull & Morris, 2011). 
10 Interpersonal psychotherapy (which is an attachment focus psychotherapy) was found to be more effective than CBT 
and antidepressantss for patients who were noted as being more severely depressed at the beginning of the study (Elkin 
et al., 1989). 
11 Bulter et al. (2006) have contested this review, as Parker et al. (2003) did not specify the criteria they used to selected 
papers on the effectiveness of CBT for depression.  
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These complementary therapies have been established as rising trends in the treatment of depression 
and anxiety (Kessler et al., 2001; Wu et al., 2007). For instance, Kessler et al. (2001) found in a 
nationally representative survey of 2,055 participants in the US that a little over half of the 
participants (56.7 per cent) who reported having anxiety attacks, and half (53.6 per cent) of those 
with severe depression reported using complementary methods in the last 12 months. In a more 
recent national survey in the US with 3,068 women, Wu et al. (2007) found that 54 per cent of 
women with depression reported using alternative or complementary medicine in the last year. 
These studies by Kessler et al. (2001), and Wu et al. (2007), suggest that people in the US often use 
complementary care to ameliorate symptoms of depression. However, there is little scientific 
evidence supporting the use of these various forms of complementary care as effective interventions 
in reducing symptoms of depression (van der Watt et al., 2008). For example, in a review of the 
literature on the efficacy of the complementary or alternative interventions such as Reiki, and herbal 
therapies used for depression, van der Watt et al. (2008) noted that most studies lack rigorous 
methodologies, and therefore, do not provide strong evidence for any connection to an ameliorating 
effect.  
 
A finding across multiple studies on the effectiveness of yoga as complimentary care for 
depression, however, suggests that the instructor’s interpersonal skills, in combination with the 
environment of the class, are important factors in yoga as complementary therapy (Kinser et al., 
2012; Uebelacker et al., 2010), especially for women (Kinser et al., 2013a, 2013b). For example, 
Kinser et al.’s (2013a) study of women using yoga as a way to manage their depression, suggests 
that perceptions of the yoga instructor’s approachability and compassion are key components to the 
perceived benefits of the practice. Being in a safe environment while practicing yoga was another 
strong theme in Stenius and Veysey’s (2005) research examining women with a history of violence 
and substance abuse, where the experiences of intimacy and connection with others in yoga class 
fostered perceptions of safety. These findings suggest that there may be other aspects underpinning 
what shapes yoga as a form of care for depression, or yoga as a spiritual practice. For instance, the 
meanings of yoga as treatment for depression, and yoga as a spiritual practice may be mediated by 
the relationship between the instructor, student, and their social context (Kinser et al., 2012, 2013a; 
Stenius & Veysey 2005). Moreover, in the majority of the papers that study the effectiveness of 
yoga as form of care for depression (Kinser et al., 2012; Kinser et al., 2013a, 2013b; Uebelacker et 
al., 2010), yoga is framed as a physical, rather than spiritual practice, leaving the interaction 
between spiritual practices, such as yoga, and depression unexamined. This suggests that more 
research is needed to understand the variety of meanings that spirituality may have for participants. 
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Therefore, in the next part of this review, I consider the ways that spirituality has been discussed in 
the social and behavioural science literature as a treatment for depression. 
  
4. The meanings of spirituality in a mental health context 
Spirituality is a concept with many definitions; however, it only began to be conceptualised as a 
concept distinct from religion in the past century. Taking a historical approach to this component of 
the literature review, I first provide an overview of this concept’s recent evolution and 
multiplication, drawing attention to the various meanings of spirituality in social and behavioural 
science literature, and the interconnection between spirituality and social ties. I then more closely 
examine scholarship on spirituality as a treatment for depression, highlighting methodological 
issues in the literature and where this thesis improves on previous methods.  
 
James’ (1902) findings from The Varieties of Religious Experiences is likely the first, and most 
substantive social study of the impact of experiences with angels and spirits on mental as well as 
physical health experiences. In this work, James (1902) argued that peoples’ beliefs about their 
experiences with spirits were not delusions of grandeur, but tools in healing health issues. 
Investigating the meanings of experiences with angels and spirits, James (1902) argued that his 
participants’ descriptions of being in the presence of a spirit, being filled by a spirit, and touched by 
a spirit, addressed, intervened and healed their low moods, and other ailments. For example, 
referring to the texts James had received of a French protestant, Adolphe Monod, James (1902, p. 
167) described Adolphe as having a conversion or transformation, where the act of being filled with 
a spirit helped Monod renounce his prior beliefs regarding his low state of being, which in turn, 
healed him of his physical and mental illness. However, James does not refer to experiences with 
spirits explicitly as spiritual experiences, although today they may be thought of as such (Laird et 
al., 2017). This divide between what is now, and what has been, considered a religious or spiritual 
experience, has caused some issues for investigations of the emerging meanings of spirituality and 
religiosity (Hill & Pargament, 2003; Koenig, 2009, 2010; Miller & Thoresen, 2003; Traphagan, 
2005; Zinnbauer, Pargament & Scott, 1999). This is partly why, as a separate research concept from 
religion, spirituality has had what psychologists Hill et al. (2000, p. 57) describes as, “a surprisingly 
short history”. That is, very few studies have historically considered spirituality as a separate 
research concept from religion. This fact has been well documented in literature on the 
conceptualisation of spirituality and religion in social and behavioural research (Hill et al., 2000; 
Hill & Pargament, 2003; Koenig, 2010; Miller & Thoresen, 2003; Traphagan, 2005). Indeed, many 
of the early studies of the usefulness of spirituality included measurements of religious or 
monotheistic-like questions about religious thoughts, insights, and prayers, as well belief systems 
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that entails a God, a spirit, and a soul (Ellison & Levin, 1998, Westgate, 1996). As a result of this 
blending of spirituality with religious practices and religiosity, there has been much conceptual 
confusion regarding what should be studied as religious or spiritual.  
 
In an attempt to distinguish how spirituality may be considered as a separate research concept from 
religion, US sociologist of religion, Zinnbauer et al. (1997), surveyed 346 individuals asking 
participants a range of questions about their beliefs on mystical experiences, religion, and 
spirituality. The survey results suggested that groups of people in America were calling themselves 
‘spiritual but not religious’, and those in the spiritual group were found to be more likely to have 
mystical experiences (Zinnbauer et al., 1997). In addition, Zinnbauer et al. (1997) found those who 
were, ‘spiritual but not religious’, were more likely to have had spiritual experiences, which may be 
an important connection, although this may be a matter of language, as people who are religious are 
more likely to have a religious experience. Despite this, Zinnbauer et al.’s (1997) study is still 
considered to be seminal, as it was one of the first empirical works to highlight that there is a group 
of people who consider themselves spiritual, who are distinct to those who self-identify as religious.  
 
In more recent research on the meanings of spirituality as a separate concept to religion, Gall et al.’s 
(2011) survey on the characteristics of spiritual people with 234 respondents from US, Canada, 
Europe, Asia and Africa found that spirituality is considered to be diverse in presentations and 
understandings. Gall et al.’s work (2011) suggests that spirituality is foremost about connection: a 
connection to a God, as well as a connection to the deepest aspects of one’s self, such as one’s life 
or spirit. In the same study, Gall et al. (2011) found religion, as a concept, was likened to morality, 
and ethical guidelines for one’s life. This distinction is important. It calls attention to the very 
different meanings that spirituality, spiritual experiences, and religion may have for participants. 
Further research on meanings of spirituality in Australian contexts may indicate, much like findings 
in Gall et al. (2011) and Zinnbauer et al.’s (1997) studies, that spirituality may have a variety of 
meanings. Taking these findings into consideration, in this study I avoid imposing a definition of 
spirituality on the research and inductively work to understand what spirituality means to 
participants. 
 
Next, I review studies in the health and behavioural sciences that have researched the meanings of 
spirituality in the context of depression, particularly studies which refer to spirituality as something 
used as a resource in health care for depression, starting with recent research into chemical 
interventions designed to invoke feelings of a spiritual connection. In doing so, I highlight 
methodological issues in the previous literature that has studied the importance of spirituality, 
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which provides a sense as to where this thesis improves on previous methods, and extends our 
understandings of spirituality in a mental health context. An overview of these studies also draws 
attention to the possibility of social meanings of spirituality, including the importance of certain 
social ties that may have gone unmentioned, and/or unexplored in the existing literature on the 
interplay between spirituality and depression.  
 
Currently, spiritual experiences induced by the drug psilocybin are being investigated for their 
ability to relieve what clinical researchers have defined as, treatment resistant depression (Carhart-
Harris et al., 2016; Griffiths et al., 2008; Richards, 2015). The findings from these studies often 
conclude that participants consider their experiences on psilocybin to be life changing, and 
beneficial, yet what makes these spiritual experiences positive and effective for participants has 
been left unexplored. Furthermore, when considering the selection criteria for these studies 
(Carhart-Harris et al., 2016; Griffiths et al., 2008), there may be certain social forces that are 
relevant. For example, participants are asked to engage in a minimum of eight hours of what 
Richard (2015, p. 188) describes as, “relationship-building time with the guide or therapist”, who 
sits alongside the participant before they take the psilocybin, and during the drug experience. In the 
process of building a relationship with their spiritual guide and/or therapist, the participant is asked 
to review their life history with a set of questions regarding, “important relationships, career 
developments, religious or nonreligious history and present orientations, travel experiences, and any 
unique traumas or accomplishments that have occurred thus far in life”. Noting the intense focus on 
facilitating a strong social bond with a spiritual guide and/or therapist when preparing participants 
for their psilocybin spiritual experience brings the use of psilocybin and other entheogens for 
depression into a space where particular social aspects, such as the eight hours facilitated with the 
spiritual guide and/or therapist, may increase the success of the drug for treatment resistant 
depression. Thus, a component of a social/historical context to this chemically induced spiritual 
experience may be significant. In this review, I attend to the social meanings, and social context of 
spirituality in other publications within the health and social science literature.  
 
In the previous literature on spirituality as psychiatric care, spirituality has been discussed as a 
connection to God used to cope with life hardships for those who have been diagnosed with 
depression (Llyod, 2003; Mathai & North, 2003; Tse et al., 2005). However, in a more recent study 
on the meanings of spirituality in people presenting with depression, Laird et al. (2017) interviewed 
13 low-income mothers living in Boston, and found that spirituality had a variety of meanings for 
each participant. For example, spiritual practices ─ defined in this study as going to church ─ were 
mentioned by many of the women as helpful when they felt low, or down. More specifically, four 
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of the 13 women expressed having experiences, or interactions with ghosts, spirits, magic, and 
deceased loved ones that were described as helpful in dealing with depression (Laird et al., 2017). 
Laird et al. (2017) found that for some of the women spirituality, including interactions with ghosts, 
spirits, and magic stories, also embodied a connection and community. This finding highlights the 
variety of meanings that spirituality may have, particularly among women living in low-income 
areas of Boston. Moreover, in their analysis of the patients’ descriptions of spiritual and religious 
coping, the authors note that loss and violence were “extremely common” in the group (Laird et al., 
2017, p. 6). That is, many of the women reported having small social support networks and living in 
what was described as a, “hostile world; [with] unending battles in everyday life” (Laird et al., 
2017, p. 6). Noting some type of interplay between the hostilities, and the meanings of spirituality, 
may be worth further exploring a connection between social meanings, and the social context of 
participant’s lives.  
 
Describing spirituality as something that plays a role as a resource in the lives of participants 
presents as a common feature in much of the current social and health sciences literature on 
spirituality and depression (Hourani et al., 2012; Weisman de Mamani et al., 2010). This includes 
Hourani et al.’s (2012) research on the role that spirituality potentially plays as a mechanism for 
dealing with depressive symptoms for military personal returning home. In this study of over 
24,000 randomly selected active duty personal, Hourani et al. (2012) found that spirituality may 
have a positive effect on depression symptoms, but only for those with low to moderate exposure to 
combat. Although both Laird et al. (2017) and Hourani et al. (2012) have found various forms of 
spirituality to be a helpful resource that may reduce symptoms when participants’ feel low, there is 
evidence to suggest that what participants consider to be spirituality may not provide a reduction of 
depressive symptoms. For example, in a study using interviews and questionnaires with 300 
patients, King, Speck, and Thomas (1994, p. 631) found that those patients with strong beliefs in 
religion, spirituality or philosophy, were likely to fare worse in clinical measurements of 
depression. This finding seems to be supported by data from the National Psychiatric Morbidity 
Study in England, which collected interviews from 7,403 people; in reference to this study, King et 
al. (2013, p. 68) note that people who have a spiritual understanding of life in the absence of a 
religious framework are, “more vulnerable to mental disorder”.  Further research on the meanings 
of spirituality may reveal more information on how spirituality interplays with experiences of 
depression. Moreover, studying descriptions of spirituality from the life worlds and the historical 
context of the person could help to address what spirituality means, as a separate concept from 
religion.  
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In the existing literature, measurements of spirituality have often been conflated with other terms, 
such wellbeing and social support (Rasic et al., 2009; Weisman de Mamani et al., 2010). For 
instance, in a study that controlled for the influence of social support in exploring the relationship 
between religious worship attendance and spirituality, depression, anxiety disorders, and suicidal 
ideation and attempts in a nationally representative sample, Rasic et al. (2009, p. 32) found that 
spirituality was associated with a decreased probability of a suicide attempt; however, after 
controlling for the influence of social support, this relationship was no longer significant. This 
complication in the research design suggests it is still unclear in regards to the diversity of meanings 
spirituality may have in the context of mental health. Moreover, quantitative research designs that 
examine encompassing conceptualisations or religiosity and spirituality, or link religiosity and 
spirituality together into one term to test the effectiveness of a reduction of depressive symptoms, 
have made it difficult to understand what exactly spirituality offers as a dimension of care for 
depression (Weisman de Mamani et al., 2010). For instance, Weisman de Mamani et al. (2010, p. 
348), found that religiosity and spirituality, or what they referred to as R/S, offered reduction in 
symptoms of severe mental illness; however, by combining the two terms together into one term 
called R/S, it is difficult to understand what it is that spirituality may have represented to the 
participants who reported a reduction in symptoms.  
 
In the aforementioned studies, few explore social context when examining the importance of 
spirituality as a form of care for depression. More specifically, in the previous scholarship on 
spirituality and depression, the home life situations of participants are rarely explored, with 
Doolittle and Farrell (2004) as the exception. Using surveys, Doolittle and Farrell (2004) 
investigated the importance of belief, prayer, and hardship amongst 122 respondents living in an 
urban and impoverished area of the United States. In doing so, Doolittle and Farrell (2004, p.114) 
found that beliefs, such as beliefs in a higher power and the importance of prayer, and finding 
meaning in times of hardship, all negatively predicted depression. Doolittle and Farrell also found 
that those with higher accounts of spiritual belief reported lower accounts of depression in terms of 
hopelessness and helplessness. These findings from Doolittle and Farrell provide evidence that a 
study with a focus on spirituality as a belief that includes socio-economic factors, or meaning of 
depression that are specific to a social/historical, can provide an understanding of how participants’ 
experiences, as well as how the meanings of spirituality in therapeutic milieu, may be shaped by a 
particular time and/or place sensitive social context.  
 
As mentioned above in Laird et al.’s (2017) recent study with 13 low-income women living in 
Boston, spirituality has a variety of meanings, including a connection to community. The theme of 
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spirituality as representing a form of, or relating to a sense of, community has been found 
elsewhere. For instance, a quantitative investigation of the usefulness of spirituality among 55 
people who had recently started seeking out mental health care for depression found greater family 
support to be associated with a reduction in the severity of depressive symptoms (Bamonti et al., 
2016). These findings from Laird et al. (2017) and Bamonti et al.’s (2016) studies suggest that 
spirituality, for participants in Western contexts, may have some type of social meaning relating to 
a sense of community.  
 
A link between spirituality as potentially representative of a web of social connections was also 
found in Mofidi et al.’s (2006) study, where participants’ self-described spirituality predicted fewer 
depressive symptoms, and more specifically, assisted older individuals who had reported having 
undergone more stressful life events than younger persons (after controlling for race, age, gender, 
and stress, spirituality mediated depressive symptoms in a sample of 630 racially diverse adults). 
From their quantitative analysis, Mofidi et al., (2006, p. 967) note that in terms of dealing with 
stress, spirituality may have a “buffering” quality similar to social support.  
 
A strong connection to other people was also found to be an important part of spirituality in the 
context of recovery from depression. As Rajakumar et al. (2008, p. 95) note, “participants’ 
descriptions of relationships to others as a spiritual connection indicated a desire for relationships 
with people to help them cope with depression”. Moreover, practices, such as prayer, were found to 
help participants facilitate a feeling of being close to their God, thus providing some form of 
emotional intimacy. The findings from this study suggest that intimacy, as the experience of a close, 
protective connection to a God, or higher power, could also include the experience of strong social 
relationships as spiritual in nature. Given that participants’ life stories were not the focus of 
Rajakumar et al.’s (2008) study, there may be other social aspects that shape the meaning of 
spirituality, and its close connection to concepts of intimacy, and protection – such as an 
individual’s social context and life circumstances. Further research on the social meanings of 
spirituality, with a focus on the participants’ life world, including interactions with other close 
social ties may provide clarity on the interconnection between ‘social support’ and the meanings of 
spirituality. In the next section I explore outcomes from studies that have observed the interplay 
between spirituality in a health context in Australia.  
 
5. The study of spirituality in a health context in Australia 
In Australia, the research on mental health and spirituality – including religiosity – typically 
examines this in specific populations. Take for example, the research on coping skills of Southern 
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Australian Farmers and their partners during times of drought (Gunn et al., 2012), or the help-
seeking attitudes of Arabic-speaking peoples who live in the St. George area of New South Wales 
(Youssef & Deane, 2006), or the effectiveness of psychotherapeutic care, which also tends to 
narrowly focus on a single population, this time on Australia’s ageing migrants (Baldacchino & 
Bonello, 2013; Baldacchino, Bonello, & Debattista, 2014; Kanitsaki, 2003). Moreover, many of the 
studies that observe the interplay between spirituality, religious beliefs, and depression in Australia 
have reported an overrepresentation of individuals over the age of 65 (Moxey et al., 2011; Payman 
et al., 2008), and young people aged 18-24 (Tacey, 2002, 2003, 2009).  
 
In researching the meanings of spirituality, anthropological work in Australia has focused on how 
the socio-economic, or socio-political context shapes the interplay between spirituality and topics of 
mental health. One such example of a study that focuses on the socio-political context in Australia 
is Brown et al.’s (2012) study of Aboriginal traditional healers’ interpretations of the causes and 
experiences of depression. In this study, Brown et al. used vignettes about depression and found a 
range of feelings associated with depression, which interplay with the loss of kurunpa (spirit) and 
land. Reflecting on experiences of depression, participants noted that the kurunpa was weakened 
and put off balance, particularly so in experiences of homesickness (watjilpa), great sadness 
(mirpanpa), and anger (tjituru tjituru pulka). This finding draws attention to the importance of place 
in spirituality and depression, as well as the relevance of previous home life experiences, as 
social/historical factors that shapes the meanings of spirituality in an Australian context. In another 
example, Cox (2009, 2010) found that spiritual experiences tended to speak to the micro and macro-
politics happening in an ex-reserve community of Aboriginal Australians, including suicide and the 
ongoing effects of colonisation. While Brown et al.’s (2012) and Cox’s (2009, 2010) work are both 
strong examples of how spiritual experiences present in very specific socio-political contexts, the 
application of the findings on meanings of spirituality in these studies are limited to a culturally 
specific framework in Australia; a study with a broader population sample in a health context may 
reveal different understandings.  
 
In Australia, there have been two studies that have examined the meanings of spirituality, explicitly 
in health care contexts (Wilding et al., 2005, Penman et al., 2006), both using in-depth interviews 
informed by a phenomenological approach. Wilding et al. (2005), and to some extent Penman et al. 
(2006), indicate the importance of spirituality to participants from a social constructionist, rather 
than interventionist perspective (cf. Rajukumar et al., 2008). For instance, in Wilding et al.’s (2005) 
study, spiritual experiences play a significant part in providing the participants with strength 
through low points in their lived mental health experiences. Spirituality, a connection to God or a 
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special presence, resonated with the participants’ spiritual experiences, in which their spirituality 
provided a critical and important meaning to their lives, and hope during low points in lived 
experiences of mental illness (including suicidal ideation). Unlike studies conducted outside of 
Australia (Bamonti et al., 2016; Doolittle & Farrell, 2004; Mofidi et al., 2006), the participants’ 
descriptions of their spiritual experiences are included in Wilding et al.’s (2005) work. However, it 
is unclear from Wilding et al.’s (2005) work as to how spirituality might address symptoms of 
depression as something beyond a biomedical phenomenon, with social meanings. A study with a 
focus on the meanings of spirituality in the context of depression, including personal accounts of 
recovery, may help to provide more specific details that could offer deeper understandings as to 
what participants might be indicating when describing spirituality as self care.  
Penman et al. (2006) studied the meaning of spirituality, using in-depth interviews, for four 
palliative care clients and ten caregivers in rural South Australia. Of particular importance to this 
study, Penman et al. (2006) found that spirituality, in the practice of prayer, assisted in the process 
of connecting participants to a God, and providing a feeling of strength to love and care for others. 
Drawing on this theme of a relationship between social support and spirituality, Moxey et al. (2011) 
found that spirituality and religious involvement had a beneficial impact on older Australians’ 
perceptions of social support in a study with 752 men and women aged 55-85. In this study, a 
spiritual community was important in terms of coping with stress for Australians later on in life, as 
Moxey et al. (2011) highlighted that having spirituality tended to reduce participants’ subjective 
accounts of stress. Paymen et al. (2008) also found a similar interconnection between social 
support, spirituality, and wellbeing as Moxey et al. (2011) in their investigation of the importance 
of prayer, meditation, reading the Bible, and church attendance among 86 elderly patients who had 
been diagnosed with depression in Australia. In their findings, Paymen at al. (2008) suggest that 
religious patients express higher levels of social support, and were more likely to use their religious 
communities when depressed. Paymen et al.’s (2008) study points towards an interconnection 
between spirituality and social support, however, the meanings of spirituality, in terms of treatment 
for depression separate from religion, are clear. One study in Australia that has explored the 
interplay between spirituality as a separate concept from religion and depression, also points 
towards a connection between spirituality and social support. Using quantitative methods for a 
study of 278 women with depression in Western Australia, Bennet and Shepard (2012) 
demonstrated that, for women, spiritual experiences are interconnected, but conceptually different 
to being supported by other people.  
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Overall, (much like the international literature) several studies from Australia explore the interplay 
between spirituality and depression, and make connections between spirituality and the social 
context or social ties. I draw on this literature in my thesis to analyse the meanings of spirituality in 
Australia as somehow shaped by a social/historical context. In the following paragraphs, I explore 
the literature on the meanings of depression and recovery within the sociological literature. This 
next section of the literature review will provide a sense of how depression, as well as recovery 
from depression, has been discussed in the existing sociological literature. 
 
6. Sociological conceptualisations of depression  
In the following section, I explore the existing sociological literature on the experience of 
depression, which discusses depression as something more than a biomedical phenomenon. In 
doing so, I highlight a variety of meanings of depression, such as withdrawal, frayed social 
connections, and depression as cultural and gendered.  
 
The experience of depression as social withdrawal from experiences of domestic violence, 
marginalisation, and oppression, were found to be key themes in Schreiber’s (2001) study of 
women’s experiences of depression. Using grounded theory to guide her analysis of 70 in-depth 
interviews with women aged 18-69, all varying in race, culture, sexual orientation, and martial 
status, Schreiber (2001) notes that women often felt oppressed by the violence they had experienced 
in their lives. This finding was reiterated in Schreiber’s work on depression in general, as well as 
her research with minority populations in Canada (Schreiber, 1996; Schreiber et al., 1998, 2000), 
where all studies point to the significance of the frequency, and variety of forms of violence 
encountered in narratives of depression, and depression as a consequence of withdrawal.  
 
Garrett (1998), who used an autobiographical approach to collect and analyse anorexic experiences 
of recovery, also draws a link between abuse and a co-morbidity of depression and anorexia. Using 
her life story to guide research questions about the connections between the social origins of mental 
illness and recovery, Garrett (1998) includes harrowing details of her own experiences of neglect, 
abuse, and her subsequent withdrawal from her family members, as shaping factors of her 
depression and anorexia. Both of these studies by Garrett (1998) and Schreiber (1996) point 
towards the meanings of depression, which has traditionally been framed as a biological/chemical 
imbalance, as somehow shaped by one’s social/historical context, and particularly so by an 
individual’s exposure to abuse, neglect, and violence.  
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In another sociological study of depression, Karp (1996) also highlights the influence that physical 
and emotional abuse may have on the meanings of depression. In Karp’s analysis (1996) of 35 
individuals who have been diagnosed with depression, the experience of frayed social connections 
was central to participants’ descriptions of depression. Basing his theory on the works of Mead 
(1917), Cooley (1909), and Thomas and Thomas (1928), Karp (1994, 1996) reflexively explores 
how his participants are transformed from biological to social human beings through interaction. In 
doing so, Karp found embodied themes of being powerless as somehow linked to depression. For 
example, Karp (1996, p. 29) highlights how one participant describes her depression as, “A sense of 
being trapped, or being caged, sort of like an animal, like a tiger pacing a cage. That’s sort of how I 
feel…Sort of like being down in a well, and how do I climb back up”. Another participant from 
Karp’s study explains her depression using non-biomedical terminology, including, 
 
The darkness, the gray fog and then the black hole. That’s all one set of images. The 
other is drowning. And that’s in succession – you know, now I’m up to my knees, the 
waves are washing over me, I’m treading water, and then I’m drowning. 
 
From his participants’ descriptions of depression, Karp (1996) argues that biomedical 
understandings of depression do not fully explain the depth of pain felt by his participants. Karp 
(1996) also posits that a number of his participants, predominantly women, felt unsafe in their day-
to-day lives, and that in general, women often expressed having few people in their lives that 
protected them, and assisted in managing life’s uncertainties. These findings of women with 
depression feeling unsafe suggest that there may be gendered experiences linked to depression. In 
the updated versions of Speaking of Sadness: Depression, Disconnection and the Meanings of 
Illness, Karp (2016) highlights the importance of social connections as beneficial in the lives of his 
participants, and again, suggests that there are gendered understandings of depression.  
 
While there is little sociological research available to ‘prove’ a link between accounts of abuse and 
gendered experiences of depression, there is research to suggest that young women (below the age 
of 40) are diagnosed with depression, and take medication for depression, at higher rates than men 
(ABS, 2015; Bell, 2005; National Survey of Mental Health and Wellbeing, 2007). However, these 
same studies have found that younger women seem to be more likely to talk about their feelings 
(ABS, 2015; Bell, 2005; National Survey of Mental Health and Wellbeing, 2007). In the essay, The 
Worried Well: The Depression Epidemic and the Medicalisation of Our Sorrow, Bell (2005) also 
highlights how young women tend to view themselves as falling into a post-modern girl’s dilemma, 
where women express feeling divided between taking medication or not, as a way to get on with 
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life. Bell’s (2005) finding of woman as divided on the topic of taking medication or not, suggests 
that depression, particularly for younger women, may be viewed as something that is remedied (and 
potentially caused by), something other than a biomedical intervention.  
 
In another sociological study on the meanings of depression, Danielsson et al. (2009) suggest that 
there may be gendered trajectories into depression that are not ‘biomedical’ per se. For instance, 
Danielsson et al., (2009) found that among the 20 men and women of varying ages living in 
Sweden, most of the men said they were “struck” by depression, while women expressed their 
depression as something that had emerged from personality traits (Danielsson et al., 2009, p. 1). 
Themes such as “blackout”, “struck by lightning”, and a “nagging darkness”, suggest that most of 
the participants viewed themselves as affected by circumstances beyond their control (Danielsson et 
al., 2009. p. 11), rather than inflicted by a chemical imbalance.  
 
While Danielsson et al.’s (2009) and Karp’s (1996) studies, which use in-depth interviews in 
combination with social theory, are strong and useful examples of sociological research that 
examines the social origins of mental illness, these types of social analyses are rare. Much of the 
current work on the treatment of depression neglects to consider the social/historical context that the 
participants live in, which skews the findings of the treatment’s promoted effects.  
 
The paucity of sociological research on the origins of depression that may be social are (partly) the 
result of the publication of the third edition of the DSM (1980); as Kokanovic, Bendelow, and 
Philip (2013, p. 377) assert, the DSM-III categorically shifted discussions towards symptom-based 
conceptualisations of diagnoses. To date, a relativist tradition permeates the sociological 
scholarship; therefore, much of the existing literature on the meanings of depression focuses on the 
ways that different cultures view the causes of depression. For instance, exploring the differences in 
belief about the causes of depression between Anglo-Celtic Australians and Chinese Australians, 
Xu et al. (2013) found that for Chinese Australians, the pressure to succeed academically was 
considered the primary reason for a diagnosis of depression. Anglo-Celtic Australians, in 
comparison, were more likely to state that individuals’ lifestyle choices, such as smoking, diet, and 
lack of sleep, were the main causes of depression. In another example, Kokanovic et al. (2008) 
found that for East African refugees residing in Australia, the causes of depression were often 
conceptualised as a collective experience. This differed from the Anglo Australians’ beliefs about 
depression being caused by personal misfortune (Kokanovic et al., 2008).  
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Though the current sociological literature is firmly grounded in analysing cultural understandings of 
depression, popular books such as Hari’s (2018) Lost Connections: Uncovering the Real Cause of 
Depression, and the Unexpected Solutions, have reignited debate about the social and structural 
causes of depression, as well as the ways to ‘recover’ from lived experiences of depression. 
However, this discussion on the ‘unexpected solutions’ of depression as something other than a 
biomedical phenomenon has not yet fully carried through to the academic conversation. Therefore, 
in this study I have sought to bring attention to how participants, who have defined their experience 
of depression in their own terms, understand recovery and spirituality, from the social/historical 
context of their lives.  
 
Moving on from sociological studies that study the meanings of depression, I will now examine the 
meanings of recovery that have been operationalised and expressed in previous sociological 
research. To begin I provide an overview of the concept of personal recovery across the social and 
health science literature. In doing so, I offer a brief overview of the ways that recovery has been 
defined in the DSM-V (American Psychiatric Association, 2013) and the Australian recovery 
framework. This is done as a way to contrast the various meanings of recovery, and to highlight the 
social aspects of recovery in the sociological research.  
 
7. Sociological conceptualisations of recovery   
According to the DSM-V (American Psychiatric Association, 2013), recovery from depression 
takes three months to establish. That is, for a patient to be recovered, they must report being free of 
the symptoms of depression for three months’ time. The recovery policy documents in Australia 
encourage a combination of pharmacological therapy and broad-based psycho-education programs 
to prevent further episodes of mental illness, where recovery is thought of as personal, but also, 
relapse prevention is considered the standard recommended practice in Australia (Recovery 
Framework, 2013)12, rather than ‘full recovery’. 
 
Shifts in re-defining recovery may have stemmed from psychiatrists who promoted understandings 
of recovery from mental illness that aligned more with their own ‘personal’ experiences of mental 
illness (Anthony, 1993). Sociologists of health and illness have also argued for an understanding of 
recovery from depression as ‘ongoing’ (Garrett, 1998). In the following section, I provide an 
overview of the various meanings of recovery from depression in studies that have demonstrated 
recovery from depression as both ‘personal’ (Anthony, 1993) and ‘ongoing’ (Garrett, 1998). 																																																								12	In contrast to the DSM-V (American Psychiatric Association, 2013), the recovery policy documents do not have a 
three-month time frame for ‘full recovery’.  
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Personal recovery from mental illness has been defined by Anthony (1993, p. 15) as, “a deeply 
personal, unique process of changing one’s attitudes, values, feelings, goals, skills and roles”, as 
well as a process that, “involves the development of new meaning and purpose in one’s life as one 
grows beyond the catastrophic effects of mental illness”. While this concept of personal recovery 
has been used by psychiatrists, Garrett (1997, p. 626), a sociologist and lived experience researcher, 
applies the concept of ‘personal’ recovery to her work on narratives of recovery from anorexia, 
where she questions: “in a society that gives rise to anorexia, how is it possible to recover?” To find 
an answer to this question, Garrett (1998) invited participants to tell their story of how they 
recovered. Instead of conceptualising recovery as a label for the absence of a mental illness, 
Garrett’s (1997) analysis centres on the idea of ‘personal’ recovery as self-transformation. This self-
transformation, according to Garrett, may be understood as a series of stages, much like a ritual, and 
may differ from person to person. Approaching recovery as a rite of passage, Garrett (1997, p. 261) 
highlights how a confrontation with death, connectedness with others, and transformation are 
central for personal meanings of recovery from anorexia (as noted from her lived experience of 
anorexia, as well as her participants’ lived experience of anorexia). Using a constructivist approach, 
Garrett (1997) asserts that to enter into a process of recovery from anorexia is to participate in a 
personal journey to and from death, then back to a communal life. However, the meanings, and the 
boundaries as to what constitutes being back into a communal life are left undefined in Garrett’s 
study.  
 
Extending her work on recovery and anorexia in a book, Beyond Anorexia: Narrative, Spirituality 
and Recovery, Garrett (1998) includes a theme of spirituality as part of participants’ acts of being 
transformed and recovered from anorexia. In other words, for several of her participants, rituals of 
self-healing had components of what Garrett (1998) explained as helpful spiritual practices in the 
processes of ‘personal’ recovery from anorexia. To explain how this might work, each of the three 
persons who mentioned spiritually as important to them, were discussed in detail by Garrett (1998) 
with particular focus on how participants used their spiritual practices to heal. In all of the three 
explanations, spirituality was tied to meaningful practices, such as painting or exercising outside.  
Understandings of recovery as a ‘spiritual journey’ have been mentioned in the existing recovery 
literature. In this literature, spirituality has been predominantly expressed as a sense of hope and 
meaning in one’s life (Young & Ensing, 1999). Recovery as a spiritual experience was also found to 
be a significant theme in a systematic review and narrative synthesis of personal recovery stories in 
mental health (Leamy et al., 2011). Leamy et al. (2011) note there was a large subgroup of papers 
that provided insight into diverse perspectives, such as Black or Asian populations, and Maori, New 
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Zealanders. From these groups, the authors found that being spiritual, and being part of a faith 
community is an important part of one’s recovery journey (Leamy et al., 2011, p. 499). Moreover, 
Leamy et al. (2001) noted that ethnic minority groups often report having a spirituality in terms of a 
belief in God or a higher power, while white populations tended to conceptualise spirituality as, 
“encompassing a wider range of belief and activities” (Leamy et al., 2011, p. 499). Although the 
aforementioned studies (Young & Ensing, 1999; Leamy et al., 2011) indicate meanings of recovery 
from depression as spiritual (in accounts of recovery from schizophrenia), spirituality did not factor 
as an important aspect of recovery in the life stories of Deegan (1988), Leete (1989), Lovejoy, 
(1982), and Unzicker (1989). Instead, other themes, such as being able to facilitate mutual 
friendships were found to be important in Deegan’s (1988), Leete (1989), Lovejoy (1982), and 
Unzicker’s (1989) personal accounts of living with schizophrenia (Ridgway, 2001). This suggests 
that spirituality may function differently, depending on the type of mental illness individuals are 
experiencing.  
As suggested above, social support plays an important role in the literature that examines recovery 
from mental illness (Deegan, 1988; Leete, 1989; Lovejoy, 1982; Unzicker, 1989). Indeed, receiving 
and maintaining social support features in numerous publications on personal meanings of recovery 
for participants who have been diagnosed with a mental health disorder (Anonymous, 1989; 
Deegan, 1988; Houghton, 1982; Hodge, 2004; Lette, 1989; Lovejoy, 1982; McDermott, 1990; 
Ridgway, 2001; Starnino, 2014; Unzicker, 1989; Young & Ensing, 1999). For instance, Young and 
Ensing (1999) found that for many people, the experiences of “mutual support allows people to feel 
secure enough to challenge themselves to change and grow” (Young and Ensing 1999, p. 227). This 
suggests that recovery and social connection may somehow be linked, which is something that will 
be explored later on in the finding chapters of this thesis.  
 
To date, sociologists who have focused on recovery from depression as personal and ongoing and 
have largely contested the categorisation of recovery from depression as relapse prevention or 
remission (Fullagar & O’Brien, 2012, 2014; O’Brien, 2012; Stotland, 2012). For example, using 
grounded theory and symbolic interactionism to guide her analysis, Schreiber (1996, p. 473) found 
that for women in Canada, recovery from depression included an acknowledgement of what she 
describes as “My Self Before”. That is, participants often linked their recovery from depression as 
returning to similar roles, activities, and interactions that made the women feel more ‘themselves’, 
or the person they felt they were before the depression. This theme illustrates the significance of 
interacting with others, and contesting the performance of expected gendered roles, as part of the 
experience of recovery from depression for women in Canada.  
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Similar themes of ‘returning to normalcy’ emerged in O’Brien’s (2012) Australian study of women 
who have been diagnosed with depression. O’Brien found that regaining an “authentic self”, in a 
cycle of recovery and relapse, was also a consistent theme in participants’ narratives. O’Brien’s 
(2012) research demonstrates the ‘ongoingness’ of recovery, in that recovery from depression was 
described by participants as consisting of stages, where one is just the beginning stage, while “eight 
out of ten”, represents a more realised state (O’Brien, 2012, p. 575). Moreover, in a study with 80 
women aged 20 to 75 years of age who identified as recovered, descriptions of recovery from 
depression are discussed as a journey to self-knowledge and to a regained sense of control, as well 
as a, “renewed feeling of trust or faith in women’s own capacities, abilities and potential” (Fullagar 
& O’Brien, 2012, p. 1069). The aforementioned research by Fullagar and O’Brien (2012, 2014), 
O’Brien (2012), and Schreiber (1996) suggests that recovery from depression may be envisioned as 
ongoing, and perhaps, gendered; therefore, in the following paragraphs, I examine scholarship that 
studies the gendered aspects of recovery. In doing so, I draw links between the meanings of 
recovery from narrative studies with men and women.  
 
A theme of fighting gendered constraints was in agreement with findings from studies that focus on 
men’s experiences of depression. For example, in Valkonen and Hanninenn’s (2014, p. 176) study 
of Finnish men’s illness narratives, they note that depression reflected an inner narrative of a 
“loser”, particularly when, “a man is not able to meet [the] masculinist standards he has adopted”. 
Disconnection was linked to feeling unable to act according to one’s inner narrative for the men in 
this study (Valkonen & Hanninenn, 2014). However, one could argue that both men from Valkonen 
and Hanninenn’s (2014) and women from Fullagar and O’Brien’s (2012) study struggled with 
wanting to be “free” from certain gendered constraints of their lives, such as a masculine standard, 
or feminine expectation. For example, in Fullagar and O’Brien’s (2012, p. 1069) study, a number of 
women expressed feeling unable to “be themselves” when they were depressed, where for one 
participant personal recovery from depression meant, “Freedom to be who you are, and not live up 
to other people’s expectations”. The themes of being free from other peoples’ gendered 
expectations speak to Durkheim’s (1897/2006) argument that too much social control may be cause 
for mental illness, and suggest that there are a variety of social aspects at play that shape personal 
meanings of recovery. Much like the themes established in O’Brien’s (2012) study which advances 
an understanding of recovery as getting back to normalcy, Hajela (2013, p. 12) found that 
individuals’ descriptions of recovery were often framed as “getting back to life”, “getting a hold of 
life”, and “regaining life”. From Hajela’s (2013) study, there was a sense that negative experiences 
in life somehow shaped understandings of recovery from depression as feeling like one was “getting 
back to life”; as Hajela noted that in last 18-24 months, all of their participants had suffered from a 
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tragic event. This literature points to the gaps in our understanding of the interplay between how 
woman and men may be “regaining life” in terms of gaining normalcy, in regards to a theme in 
recovery from depression.  
 
Although Slade et al. (2012, p .99) note that, “recovery has come of age” to include personal 
meanings, to date, there is still a lack of diversity in the ways recovery is discussed in the literature 
beyond the aforementioned gendered meanings of depression and recovery (O’Brien, 2012) and 
relapse prevention (Fullagar & O’Brien, 2012, 2014; Stotland, 2012). For instance, there may be 
other social/historical aspects, such as moving beyond the trauma of natural disasters, sexual abuse, 
or colonisation that shape the personal meanings of recovery from depression. Moreover, there are 
few studies on the personal recovery from depression that include firsthand data from both men and 
women. Further research from both men and women may reveal how personal recovery may be 
addressing aspects of the social/historical context, such as the dynamics people have family 
members, friends, and other community members. 
 
Allowing me to connect scholarship on depression and recovery with spirituality, in this final 
section of the literature review I discuss sociological scholarship on spirituality. In this part of the 
review, I explore the existing sociological literature on spirituality. The debates and methods used 
to study the meanings of spirituality, spiritual experiences, and spiritual practices in the sociological 
literature are distinct in the health sciences as they focus on the ways that spirituality ‘arises’ in 
society, and the lives of individuals. I bring attention to these debates and methods here, as they 
may offer new pathways for theorising the meanings of spirituality in the context of depression.  
 
8. Sociological study of spirituality 
Though Giddens does not directly theorise the meanings of spirituality or experiences in a health 
context, his theories about late modernity, the loss of traditional societies, and the rise of a “third 
way” in his works, The Consequences of Modernity (1991) and The Third Way: Renewal of Social 
Democracy (1998/2013) have been influential to sociological research examining the rise of a 
secular spirituality. Arguments from sociologists drawing on Giddens’ contemporary modernist 
thesis, that we are witnessing a rise in a secular spirituality, have led to considerable debate over 
what exactly it is that spirituality, spiritual experience, and spiritual practices represent in terms of 
religious beliefs or secular understandings.  
 
Australian sociologist Tacey (2000, p. 32), for example, argues that “New Age” practices are linked 
to a secular reimagining of religious notions. Lee (2003) builds on Tacey’s work in a Malaysian 
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context, noting that contemporary critiques of spirituality as ‘new’ and ‘secular’, are heavily 
influenced by Asian mysticism, and are therefore representative of connections to things other than 
a God. The arguments put forth by these scholars (Tacey, 2000; Lee, 2003) are similar to those in 
Landy and Salers’ (2009) collection of essays, The Re-Enchantment of the World: Secular Magic in 
a Rational Age, which suggest that spiritual practices, have replaced individuals’ commitment to 
institutionalised religion. Yet, in Landy and Saler’s (2009) work, many of the authors posit that 
spiritual experiences and sacred objects act as responses to the fragmentation, isolation, and 
uncertainty of modernity. Cahn (2009, p. 9) argues (and I agree), that these researchers of secular 
beliefs uncritically accept the idea that the rekindling of an interest in spirituality is something that 
only, or predominantly, accompanies the isolation felt in modernity. That is, spirituality may be a 
type of religion in and of itself.  
 
In her work on believing without belonging, Davie (1990) offers the concept of implicit religion as 
evidence that belief systems, including that spirituality (as a separate belief system from religion), 
continues to be an important part of peoples’ lives (at least in the UK), and is largely the result of a 
shifting interest in participating in organised religion. Using a typology of belief, Davie (1994) 
argues that young working-class individuals seemed to be responding to profound ecological, 
moral, and ethical issues, rather than traditional religious instruction. This response to profound 
ecological, moral, and ethical issues may have resulted in the drop in attendance of religious 
services and interest in what she defines as an external authority, and a subsequent increase of 
implicit religion. Outlining her findings, Davie (1994) puts forth an alternative argument to the rise 
of spirituality in England. She argues that spirituality represents more than just a lack of interest in 
religion, or a response to the isolation felt in modernity. For Davie (1994), spiritual beliefs are to be 
taken seriously, and regarded as a continuing and important social institution. 
 
Bouma (2006) and Tacey (2002, 2003, 2004) build on Davie’s argument that the rise of spirituality 
should be understood as an implicit religion in Australia. Bouma (2006) and Tacey (2002, 2003) do 
so by focusing on a newfound interest and ‘rise’ of spirituality in young people as evidence of 
desecularision, as well as reflective of a loss of hope and meaning in life, which Bouma and Tacey 
describe as unique to young Australians. Sunderland (2008), however, contests the idea of a new 
type of spirituality growing in Australia’s youth, arguing that Tacey has instead, reinforced a white 
Anglo-Celtic subjectivity as the universal understanding of spirituality. In her response to Tacey’s 
definition of spirituality, Sutherland (2008) rejects the notion that a rise of spirituality may have 
occurred as a way to address, “the gnawing emptiness that white Australians feel at the centre of 
their lives” (Tacey, 2000, p. 128), as there may be other and far more complex aspects underpinning 
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why spirituality has become of interest to young people in Australia.  
 
In addition to a trend of breadth in conceptualisations of spirituality, generational differences are 
another central feature of Tacey (2002, 2003) and Bouma’s (2006) theoretical work on the 
meanings of spirituality. For example, from his theoretical work on the interplay between 
spirituality and ‘Generation Y’, Bouma (2006, p. 30) states, “Religion and spirituality in Australia 
is about hope, the production and maintenance of hope”. Bouma (2006) builds this argument on the 
work of Mason et al. (2007), who detail young Australians’ perspectives of religion and spiritual 
beliefs. Mason et al. (2009, p. 89) found that although the term spirituality has been historically 
used as a dimension of religion, young people seem to be using this term to describe, “whatever 
inspires someone”. In fact, many of the young people who responded to the survey did not identify 
with a religion; 32 per cent of the survey population was unsure about their beliefs of God, and 17 
per cent reported that they did not believe in a God (Mason et al., 2007). This low rate of religious 
beliefs among young people was used as the basis for Mason et al.’s (2007) argument that 
spirituality has a unique meaning to young people, accounting for a generational, or perhaps a 
cultural shift. Although Bouma (2006, p. 30) and Mason et al.’s (2007) conclusions suggest that 
spirituality may have different meanings for different generations, an in-depth study of participants’ 
– from a wide range of ages – conceptualisations of spirituality may provide clarity as to whether 
these meanings are distinct across generations. 
 
In analysing the meanings of spirituality in the context of psychotherapy, sociologists Carrette and 
King (2005, p. 1) argue in their work, Selling Spirituality: The Silent Takeover of Religion, that 
spirituality is a cultural trope, or cultural addiction. For Carrette and King (2005), the generality of 
conceptualisations of spirituality are linked to questions of economics and politics. For instance, 
complementary forms of care for depression, such as yoga weekend retreats, reiki, and advice 
provided by spiritual leaders, may be considered as products of a market-driven economy that 
revolves around corporate interests. Put another way, instead of offering transformation or 
salvation, Carrette and King (2005) posit that whatever is labelled spiritual becomes an instrument 
for the market.  
 
Contributing to the discussion on spirituality as materialistic consumption, Dawson (2001, p. 309) 
notes that “new spiritualties”, which he positions as, “commoditised expressions of contemporary 
consumer society”, are being used to enhance individuals’ spiritual authority. By using Bauman 
(2000), Beck (1992), Bourdieu (1998) and Giddens (1991) to guide his argument, Dawson (2011) 
posits that the rise of material spirituality is the result of a desire or need to address the uncertainties 
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of modern life. Indeed, using spirituality as a material way to address the anxieties of modern life is 
a crucial component of both Carrette and King (2005) and Dawson (2011) theses. Although it may 
be tempting to accept their theses, their arguments are not based on the voices of participants’ lived 
experiences.  
 
The sociological research that links spirituality with consumption is based mainly on analysis of 
particular products, as well as the popular literature on consumption. For example, Mercer (2006) 
builds an argument for an understanding of spirituality as market-driven by discursively analysing 
the spirituality products that have been explicitly made for children, such as children’s books, 
children’s movies, and conferences marketed towards parents who are concerned about their 
children’s spirituality. Reflecting on the works of Bauman (1998), Mercer (2006) notes her concern 
that children’s spirituality may be more vulnerable to the hegemonic impact of consumer practices. 
In support of a conceptualisation of spirituality as material, Lee (2015, p. 85) argues that the 
uncertainties of late modernity seem to provide, “a context for bolstering the consumption of 
afterlife”. In doing so, Lee (2015) argues that consuming spiritual material provides a way to ease 
the anxieties of self-continuity in late-modernity, and draws attention to the importance of the 
uncertainties of life after death, as well as a rising consumer culture associated with death. While 
the findings from Lee and Mercer (2006) highlight the importance of a ‘material’ spirituality as a 
resource in uncertainty, both authors have analysed ‘material’ spirituality as products for 
consumption, rather than practices. Applying a different sociological theoretical approach may 
render different results.  
 
To avoid overgeneralising the meanings of spirituality, sociologists of religion in North America 
have a tradition of researching the ways in which spiritual beliefs are produced, gain support, and 
die using a genealogical approach. For instance, in Bender’s (2010) work, New Metaphysicals: 
Spirituality and the American Religious Imagination, participants who noted being spiritual but not 
religious, were observed. The meaning of spirituality for these participants was influenced by the 
unique history of Cambridge, Massachusetts as well as personal understandings of spirituality. 
Working from the argument that spirituality is unique to a particular place, Bender (2010) notes that 
among those who reported being spiritual but not religious, there is equal importance given to the 
meanings of spiritually as reflective of the individuals’ personal interpretations of spirituality, and 
the influence of Cambridge’s long-standing fascination with religious experiences. Moreover, in her 
research the use of journals stands out as a common method used by participants to gain an 
understanding of their own spiritual experiences. Bender (2010, p. 75) states that the process of 
journaling assisted in producing, “text and narratives [that] do not merely record past events or 
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actions, but are rather dynamic sites that can foster direct encounter…reading and writing were not 
merely forms of accounting for past events”. Providing an example of how this process might work, 
Bender (2010) notes how one of her participants named Macey had spiritual practices that included 
ritualistic journaling. As Macey explained (Bender, 2010, p. 76),  
 
I would wake up, feed the cat, make some tea, and then do my ritualistic journaling, in 
what was now my sacred space…it became the ritualistic way that I woke up every day 
and made myself do my journal writing.  
 
Special books were also found to have a particular importance to those who self-identified as 
spiritual in Bender’s study, which leads me to conclude that spiritual or special objects in Bender’s 
study offered participants more than a ritualistic practice. That is, spiritual practices seemed to be 
engaged for their power to ameliorate, or draw out certain emotions. These objects, such journals 
and books, may be important for participants in this thesis in their spiritual practices, or in general. 
Moreover, in terms of how spirituality comes to be of importance, Bender (2010, p. 3) offers a 
counter argument to spirituality as ‘arising’ from a fragmented or loose social context. Instead of 
reinforcing a thesis for spirituality as a source of stability (Williams, 2016), Bender (2010) posits 
that it is the uniqueness of the community, its histories and peoples, that shapes the mix and 
meanings of secular and spiritual traditions, which she labels as, ‘new metaphysical’. This particular 
approach to studying the social meanings of spirituality is unique to Bender and McRoberts (2012), 
who have spent considerable time mapping out why and how to study spirituality in the US.  
 
Gaining a history of the social origins of spirituality is also unique to Albanese’s (2007) research on 
metaphysical religion in the US, which includes early Mormonism, Transcendentalism, Theosophy, 
and reinvented versions of Asian ideas as well as chakras in the New Age movement. From 
Albanese’s (2007) work, A Republic of Mind and Spirit: A Cultural History of American 
Metaphysical Religion, the meanings of spirituality seem to be linked with ritual. For instance, 
tracing US metaphysics back to the seventh century, Albanese (2007) found that, for American 
metaphysical believers and practitioners of the occult, or supernatural, rituals were key in healing 
and therapy. A link between rituals and spirituality has also been made by Australian sociologist 
Ezzy’s (2014) research on the festivals and pagan events of Faunalia. Ezzy (2014, p. 3) explains 
ritual conduct in his work, Sex, Death and Witchcraft: A Contemporary Pagan Festival as 
something that is a “deeply spiritual experience”, which offers participants a time to draw together 
and be transformed through rites. Drawing on Ezzy’s observations of pagan rituals at Faunalia as 
spiritual, as well as Albanese’s (2007, p. 15) key insight that, “all American magic comes down to 
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salvation, and salvation means healing and therapy”, I focus on spiritual practices, which may 
include occult practices, yoga, and Reiki, as part of what may constitute participants’ spirituality. 
There has been some debate among sociologists as to whether researchers assume that practices 
such as witchcraft, Reiki, and yoga have spiritual meanings. This debate (mostly) stems from what 
is perhaps the most well known sociological research on holistic care and spirituality called the 
Kendall study. 
 
In the early 2000s, Heelas and Woodhead (2005) attempted to capture the extent to which 
spirituality is used or practiced in Kendall, United Kingdom. Using a questionnaire of 46 questions 
about demographics and the use of holistic therapy with 252 persons, they found a holistic milieu of 
practices, including yoga and Reiki, which were used by many of the participants. This holistic 
milieu of practices prompted Heelas and Woodhead (2005) to argue that formal religion was in 
decline. However, in an analysis of the Kendall study, Voas and Bruce (2007, p. 51) suggest Heelas 
and Woodhead’s (2005) perceptions of Eastern medicine in the town of Kendall, “may indeed be 
holistic, but it need not be spiritual”, highlighting that it was the practitioners who described their 
work as spiritual. Heelas and Woodhead (2007, p. 66) have since defended their work, noting there 
were a considerable number of people, namely the 95 spiritual practitioners who took part in the 
study on holistic milieu, who stated a link between holistic practices and spirituality. A range of 
respondents who may or may not practice spirituality might have been helpful for Heelas and 
Woodhead in making their case for a ‘rise’ in spirituality (in Kendall),  
 
To conclude this section of the literature review, I will note that spirituality, in terms of spiritual 
practices, spiritual beliefs, and spiritual experiences, has been discussed as somehow shaped by 
current social circumstances, and life experiences in the current sociological literature on religion 
and spirituality (Bender, 2010; Bouma, 2006; Carrette & King, 2005; Dawson, 2011; Davie, 1990; 
Gagne, 2011; Mason et al., 2007; Mercer, 2006; Lee, 2015; Tacey, 2000, 2002, 2003, 2004, 2009; 
Williams, 2016). This connection between social circumstances has been explored at many levels, 
including the materialistic meanings of spirituality (Bender, 2010) in a consumer culture (Carrette 
& King, 2005; Lee; 2015), as well as the meanings of spirituality as a source of stability in times of 
rapid change (Gagne, 2011; Williams, 2016). However, the meanings of spirituality as somehow 
shaped by social histories at the micro-sociological level have been underexplored in the context of 
experiences of mental illness. Moving onto the conclusion, I provide an overview of the main 
findings in this literature review, and offer a rationale for the inclusion of a variety of theoretical 
tools from Durkheim (1912/2001) and Collins (2004) for the study of spirituality in the context of 
depression.  
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9. Conclusion  
This review of the literature on the interplay between spirituality and depression shows that the 
majority of the studies that explore spirituality in a mental health context overwhelmingly use 
quantitative methods, and often assume that spirituality entails a connection to God and discusses 
spirituality and spiritual experiences without reference to what participants need, intend, or are 
referring to, when using this concept (Bamonti et al., 2016; Doolittle & Farrell, 2004; Hourani et al., 
2012; Laird et al., 2017; Mofidi et al., 2006; Rajakumar et al., 2008; Weisman de Mamani et al., 
2010; Wilding et al., 2005). For instance, health and social science studies that explore participants’ 
understandings and experiences of the interplay between spirituality and depression often reinforce 
a conceptualisation of spirituality as a connection to a God and higher power, despite the evidence 
within these studies that spirituality may also have other social meanings (Laird et al., 2017; 
Penman et al. 2006; Rajakumar et al., 2008; Wilding et al., 2005). The limitations in this 
scholarship offer a justification for exploring the life stories of participants, and extending the 
literature and our understandings of the meanings of spirituality, as something beyond a resource or 
connection to a God, and/or religion.  
 
This literature review also demonstrates that there is evidence to suggest that experiences of 
oppression and violence may shape participants’ lived experiences of depression (Danielsson et al., 
2009; Kangas, 2001; Karp; 1996; Schreiber, 2001). That is, depression, as something beyond a 
biomedical phenomenon, includes a negotiation with experiences of abuse, neglect, and violence. 
Although it is beyond the scope of this thesis to analyse violence, or any other social factor as a 
social ‘cause’ of depression, I examine a thematic connection between abuse, violence, and 
depression in participants’ narratives (see chapter four). In doing so, I demonstrate that there is 
space to include an analysis of abuse, neglect, and violence as part of the social/historical context of 
participants’ life experiences.  
 
In the literature on recovery from mental illnesses as personal and ongoing, spiritual practices 
(Garrett, 1998) and spirituality are frequently included in the later phases (Ridgway, 2001; Young 
& Ensing, 1999). In these studies, the authors focus on understanding recovery as personal and 
ongoing, as gendered, and as trajectories of returning to some type of normalcy, or fostering 
personal development (Fullagar & O’Brien, 2012; O’Brien, 2012; Schreiber, 1996; Valkonen & 
Hanninenn, 2014). While these studies are helpful in contesting biomedical understandings of 
recovery as relapse prevention, further research is needed to explore the meanings of spirituality in 
personal recovery from depression. Therefore, this research combines a focus on participants’ 
spiritual beliefs, with attention to participants’ potentially ongoing and contingent 
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conceptualisations of their personal recoveries (from depression).  
 
With few exceptions throughout the literature, there is a lack of inductive engagement with 
participants’ conceptualisations of the meanings of spirituality in this scholarship. To address this 
shortfall in the literature, I examine what participants say about their beliefs and life experiences. I 
do so by exploring the personal meanings of spirituality for those who have been diagnosed with 
depression as somehow shaped by various life events and social histories. Taking note of Bender’s 
(2010) stress on the importance of the history of a place as a defining factor in her participants’ 
spiritual identities, and Bender’s use of a genealogical approach, I use a life story approach as a way 
to note the spiritual or religious ‘history’ of a person. This ‘historical’ intake includes a record of 
where they grew up, and if they had attended church or other religious services as a young person, 
as well as an exploration of those who may have had some influence over their spiritual beliefs. 
Highlighting the usefulness of a genealogical approach has been done to show how studying the 
social/historical context might reveal a variety of meanings that spirituality may have for 
participants.  
 
As situations and interactions are the foundation for understanding the individual when using a 
symbolic interactionist lens, I have chosen to use a symbolic interactionist approach to extend the 
literature on the interplay between spirituality and depression. I do so by following the works of 
symbolic interaction theorist Blumer (1969). I follow Blumer’s (1969) definition of symbolic 
interactionism as a way to accommodate for the exploratory focus of this thesis on the meanings 
that spirituality may have for participants as derived from previous social interactions. The basic 
assumptions of symbolic interactionism in this thesis are based on Blumer’s (1969, p. 4) three main 
tenets: 
 
1) that humans act towards things based on the meanings that things have for them;  
2) that the meanings of interactions derive from previous interactions with others; and  
3) that meanings can change through a process of interactions and interpretations of 
interactions. 
 
In terms of the epistemology for this study, a constructionist approach to the data is most useful, 
and is also complimentary to a symbolic interactionist approach (Blumer, 1969). A constructionist 
approach may broadly be understood as a response, or a “reaction against positivism and naïve 
realism” (Rogers and Pilgrim, 2014, p. 11). Social constructionism has been used to bring to light 
the creation of knowledge, and its relationship with power. In topics of mental health, this approach 
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has helped to demonstrate that there are social forces that “define” a diagnosis of mental illness 
(Rogers & Pilgrim, 2014, p. 11). For instance, Karp’s (1996) application of symbolic interactionism 
showed that depression could be defined in part by social disconnection. Social constructionism has 
also been used to problematise factual claims about the existence of mental illness, including 
Szasz’s (1961) theory of mental illness as ‘myth’. Although theorists of social constructionism, 
Berger and Luckmann (1996) argue in their work, The Social Construction of Reality, that there is 
no reality beyond our understandings; I use a ‘softer’ approach of social constructionism to inform 
the epistemological and ontological assumptions underpinning data collection and analysis. I do so 
as a way to align with other sociologists in topics of mental health (Rogers & Pilgrim, 2014), who 
warn researchers that a hard-lined approach to conceiving all reality as constructed can put 
sociologists in a position of privilege akin to psychiatrists in creating and defining the ‘reality’ of 
mental illness. Therefore, a softer approach to social constructionism has been applied as a way to 
understand lived experiences of depression, and spiritual experiences as real to those who define 
them this way, but unique to each individual, with varied experiences and perceptions (Benzies & 
Allen, 2001). In doing so, the meanings of spirituality and depression are respected as multiple and 
varied, as well as socially and historically defined. Furthermore, by adopting a ‘softer’ version of 
social constructionism I am able to appreciate interpretations of the meanings of spirituality, 
depression, and recovery as shifting through social interaction. This tempered view of social reality 
as co-constructed, emphasises relativity and truth as multiple and varied.  
Rather than using a positivist approach, which positions spirituality much like an inborn or cultural 
trait that may provide some type of biomedical benefit in a health context, I use a symbolic 
interactionist approach in this thesis to study the meanings of spirituality, and spiritual experiences 
as well as objects. To do so, I use a symbolic interactionist approach, informed by Collins’ (2004) 
IRT, and Durkheim’s (1912/2001) concept of totems. From the outset, Durkheim’s (1912/2001) 
totem theory and epistemological foundations seems to be at odds with those of symbolic 
interactionism, as Durkheim discusses totem theory as a way to distinguish function and order in 
society, while a symbolic interactionist approach uses a constructivist lens for understandings the 
meanings certain symbols have for people. Instead of using Durkheim’s work to define the role that 
spirituality and religion may play in the context of depression, I use the term totem from 
Durkheim’s (1912/2001) work, The Elementary Forms of Religious Life, to understand how objects 
of sacred quality are “born” into being. I demonstrate, leaning on Durkheim’s analysis, how objects 
or totems are instilled with sacredness through a process of being charged up with emotion (often 
through ritual). Therefore, group members (according to Durkheim’s analysis of Aboriginal 
totems), are not necessarily attracted to totems because of a God-like quality. Instead, totems are 
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attractive for their varietal qualities and skills. For instance, totems that were thought to offer a 
special type of safety were revered for their ability to provide a communal belonging and morality 
for all group members, while other totems had special abilities in warning group members of 
dangers and disastrous future events.  
 
In his analysis of Aboriginal totems, Durkheim (1912/2001) also carefully describes how totem 
objects may reflect back substantial social aspects of the community. Committed to a structural 
explanation, Durkheim describes objects with a spiritual or sacred quality as being created out of 
certain totems that group members perceived as both protective and confirming of a communal 
morality. Totems, revered and separated from other day-to-day or mundane objects, were then 
instilled with a social importance that performed a variety of functions in society, and it was the 
action of setting the totems aside from other mundane objects that provided them with a sacredness 
and spirituality; the sacred quality arguably made the objects worthy of study.  
 
Borrowing Durkheim’s argument for totems as representations of something beyond a connection 
with a God, in this thesis I study the objects that have been set aside, or discussed by participants as 
spiritual or special, by using his conceptualsation of the totem as a form of a ‘material’ spirituality. 
In doing so, I am able to analyse participants’ descriptions of material spiritualties as embodying a 
diversity of meanings. Overall, I have combined these two approaches, functionalism and symbolic 
interactionism, as a way to expand on the existing literature that has found spirituality and 
depression to have a variety of meanings that may, potentially, be shaped by previous interactions 
with social ties (rather than a participants’ biological or genetic make-up). As noted in the literature 
review, studies on the social origins of mental illness, and particularly those that use a symbolic 
interactionist approach, demonstrate that depression is understood as more than a biomedical 
phenomenon (Karp, 1994, 1996, 2016; Schreiber, 1996; Schreiber et al., 1998, 2000). For instance, 
Karp (1994, 1996, 2016) and Schreiber’s (1996) interactionist studies challenge the idea of 
depression as a biomedical phenomenon, and draw attention to the social meanings of depression. 
In the finding chapters of this thesis, I extend the sociological literature on the interplay between 
spirituality and depression by considering the participants social/historical context, which includes 
various types of abuse in participants’ lives, as well as common strategies to avoid violence. 
 
To bring a final clarity to the matter of using both Durkheim’s (1912/2001) theory of totems, and 
symbolic interactionism, I use Durkheim’s work to signal to the reader that certain objects that 
participants’ noted as having spiritual characteristics (which are important to the participants’ lives), 
may play a variety of roles in the process of recovery and feeling mentally well. In addition, I build 
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on Durkheim’s (1912/2001) totem theory with Collins’ (2004) IRT as a way to explore the 
meanings that certain micro-interactions have for participants, in the context of recovery from 
depression and mental wellness. Using Collins’ (2004) symbolic interactionist theoretical lens in 
this way allows me to conceptualise social life and spirituality as active, where the meanings of 
spiritual objects and personal recovery can change through social interaction. In the next chapter 
(chapter three), I provide a more extensive discussion of how IRT and ritual analysis is used in this 
thesis, along with an overview of the methodological approach to the data.  
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Chapter 3: Methodology and Methods 
 
1. Introduction  
In this chapter, the theory and research nexus is explained. More specifically, I clarify how 
Collins’s (2004) IRT and symbolic interactionism was used to inform methodological decision-
making to abductively guide an analysis of spirituality in experiences of depression and 
participants’ accounts of what recovery means for them. The chapter is divided into several parts. 
To begin, I state the epistemological and ontological assumptions underpinning my approach to the 
data, including social constructionism and symbolic interactionism. These assumptions inform the 
findings of the research and its broader contribution to understandings of the personal meanings of 
spirituality, depression, and recovery. After this, I describe the life story approach used in the semi-
structured interview guide. This part of the chapter demonstrates that the life story interview, 
supplemented with participant observation, allowed for the collection of narrative and experiential 
data to examine the various meanings that spirituality, including spiritual practices, as well as 
depression and recovery, have for participants. After detailing the methods, an overview of the 
sample is provided. Following this, I describe the approach and theory taken to analysis, including a 
thematic and ritual analysis, which is informed by Collins’ (2004) IRT. To conclude, I provide a 
discussion of the ethical considerations for data collection, data storage and recruitment. 
 
2. Methodology 
A social constructionist approach informs the epistemological and ontological assumptions 
underpinning this thesis. More specifically, Blumer’s (1969) processional-based definition of 
symbolic interactionism underpins the ontological understandings of spirituality and depression. In 
the next part of this chapter, I outline my approach to using symbolic interactionism. In doing so, I 
provide a brief overview of the use of symbolic interactionism in studies of mental health.  
 
2.1. Symbolic interactionism  
This thesis is concerned with the interplay between spirituality and depression, and participants’ 
personal meanings of recovery. Specifically, I ask; how might life experiences shape the social 
meanings of spirituality; how do individuals who have been diagnosed conceptualise/understand 
spirituality; and what does recovery mean for participants, and what might spirituality mean for 
individuals’ personal meanings of recovery, if it has any meaning at all? In order to answer these 
questions an approach that examines the meanings that spirituality has, which may include spiritual 
objects and practices, and spiritual experiences, is necessary.  
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Anthropologists (Cox, 2009, 2010) and psychologists (James, 1902) have discussed the importance 
of spiritual experiences, such as the hearing of voices and hallucinations, as culturally defined; 
however, I am guided by a symbolic interactionist framework. By using symbolic interactionism, 
understandings are not “self-evident” entities, “waiting to be discovered” (Rogers & Pilgrim, p. 11); 
rather, they are value-laden and reflect embedded norms through an interpretive process of acting 
towards the meaning that things have for people (Dewey, 1937; Mead, 1917).  
 
Symbolic interactionism as a theoretical lens is a broad approach, and informed the works of both 
Mead (1934/1962) (who was Blumer’s (1969) teacher and mentor), as well as Cooley (1909). While 
Cooley and Mead were both publishing around the same time, and both lived in the Mid-West of 
the US (in Ann Arbour and Chicago), and had both taken classes from Dewey, and were both 
working on the concept of a ‘social self’ (Wiley, 2011, p. 169), Cooley never referred to Mead’s 
work, and Mead only referred to Cooley to critique his work. Perhaps as a result of this divide in 
concepts and approaches to a ‘social self’ between Cooley and Mead, researchers of topics of 
mental health that use a symbolic interactionist approach tend to be more informed by either the 
concepts of Cooley, including the ‘looking glass self’ (Brossard, 2015) and ‘role taking’, which 
informs studies that use labelling theory (Davis-Berman & Pestello, 2015; Issakainen, 2014; Link et 
al., 2015), or the concepts of ‘me’, and the ‘I’ from the works of Mead (1934/1962), and Blumer’s 
symbolic interactionist theory (1969).  
 
Mead’s conceptualisations and Blumer’s (1939) interpretations of Mead’s work on a ‘social self’ 
and ‘human group life’, have been used to inform studies on mental health and the role of social 
ties, and social connections that use both quantitative (Pearlin et al., 2005; Stryker, 2008; Thoits, 
2006, 2010, 2011), as well as qualitative methods (Karp, 1996). Goffman (1955, 1967). Although 
Goffman never identified as a symbolic interactionist per se, his works, Asylums: Essays in the 
Social Situation of Mental Patients and Other Inmates (1961), and Interaction Ritual: Essays in 
Face-to-Face Behavior (1967), have influenced symbolic interactionist theorists. Collins (2004), for 
example, builds on Goffman’s processional approach to social interactions as ritual conduct.  
 
In studies of mental health that use qualitative methods (Brossard, 2015; Davis-Berman & Pestello, 
2015; Issakainen, 2014; Karp, 1996, Link et al., 2015), there are several different theoretical 
approaches to symbolic interactionism that are used to analyse the meanings that social interactions 
have for participants. This includes two mid-range symbolic interactionist theories: Collins’ (2004) 
IRT and labelling theory (Becker, 1963/2008). Labelling theory has been used to analyse the 
stigmas attached to depression (Davis-Berman & Pestello, 2015; Link et al., 2015). For example, in 
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Issakainen’s (2014) study of young people negotiating stigma, labelling theory was used to 
understand why participants might withhold information about the use of anti-depressants. In doing 
so, Issakainen (2014) found withholding information was often done as a way to circumvent the 
possibility of becoming even more depressed after sharing this information with peers. Karp (1996) 
has also used a symbolic interactionist framework to discuss topics of depression and identity in 
day-to-day experiences through interactions. In using a symbolic interactionist approach, Karp’s 
(1996) research provided a way to re-imagine depression as disconnection from other people. While 
the aforementioned approaches have been useful in drawing attention to the various meanings of 
depression, including the labels associated with pharmacological treatments of depression, symbolic 
interactionism has not been used to explore the interplay between life world experiences, such as 
spirituality and participants’ personal accounts of depression and recovery. In response to this gap 
in the literature, this thesis takes an exploratory approach to investigating meanings of spirituality, 
depression, and recovery, but sustains a focus on how social interaction may shape these meanings.  
 
To understand the meanings of personal recovery from depression, in this research I also employ 
Collins’ (2004) IRT, which is both a theory and a method of ritual analysis. The principles of 
Collins’ (2004) IRT are partly based on previous work by Goffman (1961) who had used ritual 
conduct to re-frame the meanings of interactions in topics of mental health. In Goffman’s (1961) 
work on asylums, inmates’ efforts to keep found objects such as pens and utensils from wardens 
and doctors were found not as symbols of sources of power and defence, but necessary ritualistic 
performances fostering a constitution of the self when all other forms of distinction have been lost 
in the ritualistic processes of humiliation found in asylums and total institutions. In this thesis, IRT 
(Collins, 2004) is used for its processional approach to the study of interactions and things as part of 
ritual conduct, and as a way to re-envision personal recovery as ritual conduct in the last findings 
chapter. Before providing a more extensive discussion of Collins’ (2004) IRT as ritual analysis (see 
section 6.2), I detail the data collection methods used in this study. 
 
3. Methods 
In order to analyse the meanings of spirituality, depression, and recovery, this thesis employs two 
research methods: that of semi-structured life story interviews, and participant observation. A life 
story approach to interviewing supports the analysis of life experiences; it also allows for the 
inclusion of information on the social contexts that may be relevant to the meanings that spirituality, 
depression, and recovery may have had for participants. Moreover, life story interviews offered a 
way to explore previous life experiences and how participants’ current living situations may shape 
personal meanings of spirituality and recovery from depression.  
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3.1. Life story interviews in combination with illness narrative  
In this thesis, life story interviews have been combined with Frank’s (1995) approach to the 
production of illness narratives as an expression of multiple truths. That is, Frank’s (1995) approach 
has been adopted in this thesis as a way to acknowledge variety in the experiences, or trajectories 
into depression, and personal accounts of recovery. In the past, illness narratives have been used as 
a way to gain understandings of living with depression (Sawyer, 2011; Tucker, 2016) and living 
with cancer (Frank, 1995). However, Frank’s (2000, p. 354) approach differs from studies of illness 
narratives (Sawyer, 2011; Tucker, 2016), as he argues that researchers and participants both come 
with a unique, “standpoint”, to the illness narrative. By placing himself as a co-creator in the 
participants’ storytelling, Frank positions his own experiences of illness as a critical aspect of his 
interpretations and collection of the data. Therefore, the act of storytelling may be envisioned as a 
social performance between the researcher and the participant; more specifically, the act of 
storytelling, as stated by Frank (2000, p. 354), “reaffirm(s) what people mean to each other and who 
they are with respect to each other”. Using Frank’s (1995, 2000) approach to illness narratives, as a 
lived experience researcher, I agree with the argument that interviews are a co-creation between 
participant and interviewer, and I use Frank’s approach to illness narratives to emphasise the illness 
narrative as performance that takes place between researcher and participants.  
 
Approaches to the study of illness narratives, such as Frank’s (1995, 2000), have been critiqued by 
(Paul) Atkinson (2010, p. 662) for treating illness narratives as "special”, rather than treating them 
in, “precisely the same way that one might address any other” narrative. Heading Atkinson’s (1997) 
call for a more rigorous methodological approach to the study of illness narratives, I adopted a life 
story approach to the collection of data. Following (Robert) Atkinson’s description (2002, p. 8), in 
this thesis, I use the term ‘life story interview’ to mean: “a fairly complete narrative of one’s entire 
experience of life as a whole, highlighting the most important aspects”. Therefore, I employ a life 
story interview method rather than a ‘life history’ interview method. The two are often confused 
(Goodson, 2001), as the life story has evolved from oral history and life history interviews. Both 
oral histories and life story interviews allow participants to recount important life experiences in 
their own way, providing participants the space to explain how they connect (Liamputtong, 2007), 
or disconnect from others. However, these two approaches emphasise very different components; 
oral histories are often used as a way to study how social movements and political changes have 
shaped the lives of participants, while the life history approach focuses on the entire life of the 
participant as the context of study (Atkinson, 2002).  
 
A life story approach is used in this thesis as a way to obtain contextually embedded insights into 
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lived experiences of depression as well as domestic violence, and to give voice to the dispossessed 
(Allen-Collinson, 2011; Kokanovic & Bazic-Vrbancic, 2015). For instance, in Allen-Collinson’s 
(2011) research on depression and intimate partner abuse, and Kokanovic and Bazic-Vrbancic’s 
(2015) case study of depression and immigration to Australia, the life story approach helped to 
provide a stronger sense of how depression may be embedded in a wider set of social circumstances 
and complexities. Therefore, in this thesis a life story method is used as a way to consider how 
participants understood depression as emerging from a complex mixture of events (Atkinson, 2002, 
p. 8). Moreover, psychologists Hill et al. (2000) note that few phenomena may be as ‘integral’ 
across the life span development as religious or spiritual concerns. Thus, the life story as a method 
of interviewing is employed to gain deeper understandings of spirituality as, potentially, something 
socially embedded and part of socialisation. 
 
In this thesis, I draw together the life story approach to interviewing with illness narratives for 
several reasons. First, it keeps the interviews focused on significant life events in the participants’ 
life story, as it relates to their illness. This allowed me to contextualise participants’ experiences in 
the broader context of their life, and gain an appreciation for its ebb and flow over time in a way 
that a more closely focused interviewing approach would not. Second, using a life story interview is 
also a departure from previous work where researchers start the study at the time of first 
hospitalisation or use of mental health services (Cohen, 2008). The life history interview covers 
both historical and present experiences, potentially fostering new insights into the interplay between 
spirituality and depression. Third, the life story approach is also in line with honouring participants’ 
life experiences as the place to begin to develop an understanding of the complex interplay between 
the biological and social origins of illness experiences, by acknowledging that there is a historic, 
and socially contingent micro-sociological context to illness experiences. Fourth, the life story 
approach aligns with the approach used by various support groups to discuss mental health 
experiences. For example, the life story approach is used by the Hearing Voices Network based on 
asking, what’s happened to you?, rather than, what’s wrong with you? (Rogers & Pilgrim, 2014, p. 
8). Similarly, as a way to begin discussion on the social meanings and understandings of mental 
illness, the Survivors of Suicide Bereavement Support Association (SOSBSA) asks, what is the 
story of your loved one’s suicide? (SOSBSA, 2018). This also demonstrates how the life story is 
used as a therapeutic approach to bereavement support. On a personal note, my life has been 
touched by the loss of my father to suicide; therefore, I thought carefully about my position to the 
research as a researcher and survivor of traumatic event. In the following paragraph I detail the 
implications of this experience for the research process and to my interpretations of the data.  
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3.1.1. Researcher’s position and the semi-structured interview 
In the symbolic interactionist tradition, the researchers’ interpretations are acknowledged and 
valued. While sociologists Karp (1996) and Garrett (1998) assert the importance of micro-social 
interactions by using their own life experiences to guide research questions and the analytic process, 
I made the decision not to disclose my life story to participants prior to the interview (or as a 
recruitment strategy). I made this decision based on the rationale that the non-disclosure of my life 
story may provide participants more space to explain, in their own terms, what concepts such as 
mental illness, spirituality, depression, and recovery meant to them.  
 
Instead of using my own life story as a way to guide the research (as other sociologists, such as 
Garrett, (1998) and Karp (1996) have), a semi-structured question guide was used to examine each 
participant’s life story. To begin, I explained to each participant that the interview would start with 
the question, “what is your birth order”? This question of birth order may seem out of place; 
however, it helped to bring continuity to the interviews and provide a place to start the life story 
(instead of focusing on ancestry, or their parents’ upbringings). Moreover, explaining one’s birth 
order provided participants the chance to discuss the more micro-sociological dynamics of their 
families, in terms of getting along with siblings and other family members.  
 
While participants were provided the time and space to discuss their life story for as long as 
necessary, the semi-structured interview guide provided a map as to where to take the story. The 
semi-structured interview also assisted in directing the interviews and offered participants the 
chance to skip over components of their life story that they considered as irrelevant to the research 
aims of understanding the interplay between spirituality, depression, and recovery. Using a semi-
structured question guide to a life story approach also ensured continuity in analysis across a large 
number of life stories. On this page and the following page, I have included the semi-structured 
question guide used in the interviews.  
 
1.  (Childhood - adolescence) Please tell me about yourself, where did you grow up? Did you 
grow up with a religion? If so, what was that like? Who were your parents? What were they 
like? How would you describe yourself as a child? What is your best memory of childhood, 
the worst? What were your friends like? What were high school / university like for you? 
What was your first serious relationship like? 
 
2. (Adult life) What about now? What do you do for a living? Are you in a relationship now? (if 
a parent), How did it feel to become a parent? What are some difficult things you find about 
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being an adult? Have you been involved with a religion or spiritual practice as an adult? If 
so, what do you do? 
 
3. (Depression) When do you think you started to experience depression? What was it like to 
reach out for mental health care? What were the hardest times? What has helped you the 
most with your depression?  
 
4. (Worldviews) What are some beliefs you have about life and death? What do you think it 
means to be religious? Is being spiritual a part of your life now? (If not, say, ok, and move 
onto question 5). If so, could you tell me what was one of the most profound spiritual 
moments in your life? Would you say that you have you been close to a Higher 
Power/God/Allah/Jesus/Enlightenment?  
5. (Recovery) What do you think about recovering from depression? What does recovery mean 
to you? 5a. (Probing question - for those who have an experience with spirituality or 
religion). What role do you think spirituality plays in your recovery, if any? 
A life story method was combined with participant observation. Supporting my argument regarding 
the merits of a multi-method approach using participant observation and life story interviews, 
Atkinson and Hammersley (2007) note in their work, Ethnography: Principles in Practice, that 
there is no single approach to the use of participant observation. Moreover, Denzin (2005) asserts 
that in order to gain a deeper understanding into how something works researchers should examine 
phenomena in their naturalistic settings. As an additional method, participant observation can be 
used alongside in-depth interviews, offering access to the meanings that spiritual practices may 
have for participants. Therefore, I practiced alongside one participant as they engaged in their 
spiritual practices to understand the potential meanings of their practices and to their experiences of 
depression. In the following paragraphs, I briefly discuss my use of participant observation. 
 
3.2. Participant observation 
I used participant observation to understand how practices were considered as spiritual and 
intersected with the personal recovery of one participant. All the participation was pre-approved by 
this participant beforehand; therefore, all observation was overt. The participant observation of 
spiritual practices was used as an additional method of data collection to life story interviews, as it 
offers a more in-depth view of social life and everyday, taken-for-granted meanings and gestures 
(Benzies & Allen 2001; Denzin, 2005; Gallant & Kleinman, 1983). While this was an incredibly 
fruitful research experience (see chapter seven), some more fieldwork attending the spiritual 
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practices of participants (and perhaps more purposive sampling to collect data from participants 
who had spirituality practices that were important to them) would have assisted in providing a 
stronger understanding of the meanings of spirituality in practices that contribute to participants' 
personal recovery and mental wellbeing. As a limitation to methods used in this study, there was a 
lack of fieldwork on spiritual practices, thus a lack of analysis on the meanings of spiritual practices 
as part of the life world of participants.  
 
4. Sample 
Before becoming a part of the study, all participants were required to acknowledge through email or 
conversation that they have received a diagnosis of major depression from a mental health 
professional, such as a general practitioner or psychiatrist, at some point in their lives. Depression 
can be severe, and individuals with persistent depressive disorder, bipolar I, or bipolar II (with 
back-to-back major depressive episodes) may be particularly vulnerable (American Psychiatric 
Association, 2013). Thus, the purposive sampling of participants for this study was limited to 
individuals with major depressive disorder, referred to throughout this dissertation as depression13, 
who had utilised mental health care at some point in their lives. For the purposes of recruitment I 
have used the criteria found in that of the Diagnostic and Statistical Manual of Mental Disorders, 
Fifth Edition (DSM-V) (American Psychiatric Association, 2013), which states that major 
depressive disorder may be given to an adult (as children have a different set of criteria) if they 
experience a combination of five or more criteria every day (noted below). The mandatory accrued 
time that the set of symptoms listed here must take place to become a diagnosis of depression is two 
weeks: 
 
1. Noticeable depressed mood. Feelings can be sad, hopeless, and empty;  
2. Markedly diminished pleasure in activities;  
3. Significant weight loss or weight gain; 
4. Insomnia or hypersomnia;  
5. Loss of energy;  
6. Psychomotor agitation (such as restless legs, tapping, pulling) noticeable by others; 
7. Feeling of worthlessness or inappropriate guilt;  
8. Diminished ability to think, indecisiveness noticeable by others;  
																																																								
13 In accordance with the selection criteria, all participants expressed having been diagnosed with depression at some 
point in their life. However, participants also reported co-morbidity of anxiety and depression, as well as unspecified, or 
undiagnosed eating disorders. A variety in co-morbidity has been found in other studies on topics of depression in 
Australia (Fullagar, 2008; O’Brien, 2012). 
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9. Recurring thoughts of death, suicide ideation without a plan, and suicide ideation 
with a plan. 
 
Previous research identifying a link between mental health, religiosity, and spirituality in Australia 
has been limited to very specific populations and topics, such as farmers in distress (Gunn et al., 
2012), mental health in older populations (Baldacchino & Bonello 2013; Baldacchino et al., 2014; 
Kanitsaki, 2003; MacKinlay & Trevitt, 2007; Moxey et al., 2011), and the help-seeking attitudes of 
Arabic-speaking peoples (Youssef & Deane, 2006). The specificity of these studies means that their 
ability to more broadly theorise the meanings of spirituality, depression, and recovery are limited. 
Moreover, in the Australian sociological literature, much of the research has focused on the 
meanings of spirituality from university students or young people (Mason et al., 2007; Tacey, 2002, 
2004, 2009). While these studies provide insight into generational understandings of depression, 
transferability of findings to the general 
population are difficult to make, as the life 
experiences of university students are often 
limited. To overcome these limitations, a 
purposive approach to sampling participants 
from a wide range of ages was adopted to 
ensure that the sample was able to capture the 
meanings that spirituality may have beyond 
the responses of university students.  
 
4.1. Sample characteristics 
The majority of participants were between 25-
64 years of age. While most of the 
participants were white, university educated, 
middle to upper class Australians, nine 
participants were recent immigrants. Table 1 
details participant demographics, including 
the sex, age range, and nationality of the 
participants interviewed for this study. It is 
noteworthy that a large proportion of the 
participants were born overseas (see table 1). 
This is consistent with mental health research demographics in Australia that show first generation 
immigrants are more likely to be diagnosed with a mental health disorder, particularly in 
Table 1. Participant 
demographics (N=40) 
 
Sex  
Female   
Male   
 
25 
15 
Age (years)  
18-24   
 
9 
 25-40 
41-50 
19 
2 
 51-64  
65 and over 
 
6 
4 
Continent of 
birth 
 
Australia/ NZ 
 
27 
 Europe 
Africa 
3 
3 
 North America  
South America 
Asia 
4 
1 
2 
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populations 65 years of age and older (Kanitsaki, 2003). Although women were slightly 
overrepresented in this sample (64%), the overrepresentation of women is common in mental health 
research that explores spirituality (Francis & Kaldor, 2002; Garrett, 1997; MacKinlay & Trevitt, 
2007; Moxey et al., 2011; Payman et al., 2007). The larger number of female participants may also 
be reflective of the research that indicates that women in Australia are more likely to receive a 
diagnosis of major depression than men (O’Brien, 2012).  
 
On the following page, I detail the spiritual and religious beliefs of each participant. This table 
titled, Table 2. Participants general information and stance on spirituality denotes which 
participants grew up in a religious household, and which participants currently hold specific beliefs 
about spirituality, including a belief in the importance of a spiritual object or place in their life. 
From table 2 it is clear that not all participants who hold beliefs about spirituality grew up in 
religious households. Table 2 also shows that 25 of the participants have completed a tertiary 
education. 
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Table 2.  Participant general information and stance on spirituality 
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Abby  
 
35 Fem Y N N    
Kelly 
 
31 Fem Y Y Y  X X 
Grace 
 
62 Fem Y Y Y X X X 
Doug 
 
71 Mal Y Y N    
Ella 
 
27 Fem Y N Y    
Flinda 
 
36 Fem Y N N    
Garth 
 
23 Mal N N N    
Heath 
 
48 Mal Y Y Y X X X 
Ian 
 
30 Mal N N Y  X X 
Janelle 
 
26 Fem Y Y Y    
Brittany 
 
19 Fem N Y Y  X  
Lydia 
 
72 Fem Y N Y X X X 
Mitch 
 
22 Mal N Y Y  X X 
Mark 
 
36 Mal Y N N    
Nora 
 
59  Fem N Y N    
Octavio 
 
33 Mal N Y Y X X  
Paula 
 
29 Fem N N N    
Queenie 
 
25 Fem Y Y Y X X  
Rita 
 
21 Fem N Y N    
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*All names listed her are pseudonyms. **Includes all universities and trade schools. *** Age not 
recorded.
Stacy 
 
61 Fem Y Y N    
Barrett 
 
35 Mal Y N N  X  
Tim 
 
51 Mal Y N Undecid-
ed 
   
Ursula 
 
60 Fem Y Y Y  X X 
Vince 
 
29 Mal Y Y N  X  
Wendy 
 
68 Fem Y N Y X X X 
Xavier 
 
65 Mal Y Y Y  X  
Yolanda 
 
45 Fem Y Y Y   X 
Zach 
 
22 Mal N Y N    
Anna 
 
27 Fem N N N    
Percy 
 
29 Mal Y N Y   X 
Bonnie 
 
61 Fem Y N Y  X  
Carrie 
 
27 Fem N Y Y X X X 
Deb 
 
29 Fem Y Y N  X  
Eve 
 
21 Fem N N N  X X 
Lola 
 
32 Fem Y N N    
Maggie 
 
19 Fem N Y N    
Stanley 
 
25 Mal Y N Y  X X 
Willow 
 
26 Fem Y N Y  X X 
Ben 
 
20 Mal N N N    
Gus *** Mal N Y N    
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4.2. Recruitment 
The recruitment strategy used in this thesis aimed at collecting a wide range of ages. During the 
recruitment process I found that calls for participation in online forums were most effective. For 
instance, while I approached five churches, including two spiritualist churches in downtown 
Brisbane, a Quaker Service, Catholic Churches, and an Evangelical Mega-Church in the suburbs of 
Brisbane, only one church was open to the idea of putting a request in their church bulletin.  
 
During my fieldwork, the church that was the most open to notion of putting an advertisement in 
the Sunday bulletin was a Catholic Church in West End (Appendix VI.). The majority of 
participants who volunteered for this study responded to an advertisement I placed in the volunteer 
section of the UQ Update email newsletter, which ran from March 2016 to May 2016, and from 
October 2017 to November 2017. From these two separate date ranges, it is clear that recruitment 
for this study took place in two rounds. The first round of recruitment, which ran from March 2016 
to May 2016, ended when the number of males in the sample had reached 30%, and participants and 
the ages of the participants had represented a wide range. However, once the first round of 28 
interviews had been transcribed and analysed, it became clear that saturation had not been reached; 
therefore, a second round of recruitment took place.  
 
There is no “one-size-fits-all” method for ascertaining data saturation (Fusch & Ness, 2015, p. 
1409). For instance, Guest, Bunce, and Johnson (2006) suggest there are general principles of data 
saturation, including, no new data, no new themes, and no new coding. Dibley (2011), however, 
encourages researchers to think in terms of the richness and thickness of the data. Taking both 
Guest et al.’s (2006) and Dibley’s (2011) approaches to data saturation into account, I collected the 
life stories of 12 more participants between October and November 2017, with a strong focus on the 
meanings of spiritual and special objects and places. The second round of recruitment ended when 
the research questions regarding the personal meanings of spirituality, depression, and recovery had 
been sufficiently answered, and the data were sufficiently thick (Dibley, 2011).  
 
5. Data collection  
All of the interviews were audiotaped with a digital recorder by the interviewer (myself). The 
average life story interview in this study was around 1.5 hours. This may be considered short in 
comparison to Atkinson’s (2002) recommended 3 hours. In general, younger participants often had 
shorter interviews than older participants. At the beginning of the interview, each participant was 
provided a $40.00 AUD gift card for either Coles or Woolworth in an envelope that also contained a 
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consent form (Appendix I.) and an information sheet about the study (Appendix II.), as well as a 
printout with the contact details of several mental health helplines (Appendix III.). The majority of 
the interviews, 34 of the 40 interviews, took place during the workweek at the University of 
Queensland. Before meeting up, the participants and I exchanged a number of emails regarding the 
criteria of the study. In these emails, I aimed to reassure each participant and develop rapport. 
Providing each participant with a copy of the questions making up the semi-structured interview 
guide was done to increase participants’ comfort prior to the interviews. If the potential participant 
agreed to the interview, and had had an official diagnosis of depression from a health professional, I 
scheduled an interview.  
 
All interviews that took place off campus were done as a way to accommodate participants’ work 
schedules. These interviews were often in public spaces, including public parks, and the Queensland 
State Library. Before recording each interview, I provided each participant with a consent form. All 
of the participants read over the consent form, and signed the consent form before I recorded the 
interview. Participants were not explicitly told in the interview that they may have the option to 
check over their transcript, and no participant explicitly recommended that they would like to see 
their transcript. Interviewee transcript review with participants was not offered as there is little 
evidence that interviewee transcript reviews improve the quality of the data (Hagens, Dobrow & 
Chafe, 2009). However, if a participant requested a transcription of their interview, it would be sent 
to them though e-mail. 
 
6. Analysis 
Transcripts were analysed inductively and abductively. Grounded theory as a general methodology 
for analysis (Glaser, 1978) was applied to the process of coding and distinguishing themes 
regarding the meanings of spirituality, depression, and recovery. This included continuous 
substantive coding until there was an emerging framework. The other two approaches used to 
analyse data were Collins’ (2004) IRT as a ritual analysis, and a Heideggerian phenomenological 
approach to analysing the fieldwork data. An argument for the combination of all three of these 
approaches is discussed below.  
 
6.1. Coding  
Drawing, in part, on Glaser’s (1978) guidelines for analysing data, I read over the transcriptions 
repeatedly before substantively coding the meanings of spirituality and intersections with 
depression within interview transcripts. To code, I printed out each transcription and organised the 
data (by hand), into discrete themes that were then examined, compared, and conceptualised with 
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observations from my reflexivity journal. Following widely adopted thematic analysis traditions, 
coding took place until categories were refined enough to integrate into an emerging core (Glaser, 
1978; Heath & Cowley, 2004). In this process the transcriptions were analysed using a substantive 
approach to coding, where the theoretical relevance of the data is unknown. However, instead of 
using memos (in accordance with Glaser’s (1978) approach to coding), I used the notes from my 
reflexive journal. Using a reflexivity journal aided the process of coding by bringing a more in-
depth and introspective consideration to the ways I initially responded to and felt about the data. 
The additional data in the reflexivity journal also helped me to critically reflect on emerging 
connections across certain codes.  
 
6.2. Ritual analysis  
Moving the analysis from an inductive to abductive stage, I used Collins’ (2004) IRT to guide the 
thematic analysis. According to Collins (2004), in ritual conduct there is always a ritual goal. This 
ritual conduct, and ritual goal, may be analysed in a step-by-step process (Collins, 2004). In the 
following paragraphs, I provide a condensed overview of this step-by-step process, which is 
modelled after components of Collins’ (2004) IRT, and explains how this process was applied to 
the analysis. The following overview of what I refer to as ‘ritual analysis’, is most useful for the 
final findings chapter (see chapter seven), where I also discuss how spirituality may be a part of 
recovery from depression as both personal and ongoing. Therefore, in this thesis, I use ritual 
analysis – an approach to thematic analysis informed by Collins’ (2004) IRT – to re-envision 
participants’ diverse understandings of recovery (see chapter seven). 
 
To begin the first step of a ‘ritual chain’, an individual must acknowledge, either consciously or 
subconsciously, that there is a need for what Collins’ (2004) defines as group solidarity or the 
feeling of membership. There are no rules or labels attached to this process; simply expressed, the 
individual is drawn to a need and capacity to relate socially. Therefore, the first step of ritual 
analysis, following Collins (2004), is the acknowledgement of group solidarity or the feeling of 
membership.  
 
In the second step of a ritual chain, something shifts or happens in an individual’s emotional world. 
This can be explained in Collins’ (2004) terminology as getting, or having an emotional charge. For 
example, an emotional charge can happen when someone views or interacts with something that 
brings a strong emotion to the fore. Again, there are no specific rules as to how the charge may be 
made; however, Collins (2004) takes time to emphasise that an emotional charge (which can be 
from either negative or positive emotional energies) is most effectively drawn up when attention is 
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focused through a ritual process, which at times includes the use of material objects. In this way, 
emotions may be understood as a ritual ingredient that help to frame the boundaries of the situation, 
in terms of the time, place, and players that spur the participants on to perform certain actions. The 
accumulation of either negative emotional energies or positive emotional energies is most 
successfully sourced in ritual. 
 
In the third (and last) step of an interaction ritual chain the outcome of mutually focused attention 
performed in a ritual produces a certain ritual affect. That is, after a sufficient amount of energy 
(which, in this thesis is often negative) is charged, the emotional energy can be transferred into 
something that helps the individual complete their ritual goal. For instance, once a person notices 
that they are isolated through a negatively emotionally charged event, or with the use of a 
negatively emotionally changed object, they can then begin to process these feelings, and work 
towards a ritual goal of becoming part of a group. 
 
Thus, in the abductive, ritual analysis stage of analysis, I compared key themes and emerging 
findings to the ritual process outlined by Collins (2004). This provided a way to analyse 
participants’ accounts of what a personal understanding of recovery means to them, and how 
recovery from depression as ongoing may be envisioned (as ritual conduct). As mentioned earlier in 
chapter one, the style of writing in the findings chapters will differ based on the type of analysis 
used to bring out the meanings of spirituality in the context of depression. For example, while 
chapter five focuses on the narrative accounts and accounts of spiritual experiences in participants 
lives, chapter six is more thematic, as it performs a deep dive into the key themes of the narratives.  
 
In order to perform a deep dive into the key themes of the narratives, new themes were generated 
from the older themes. For example, in addition to framing my understanding of recovery in new 
ways, the themes mentioned in chapter five were regrouped for a ritual analysis. By building on my 
thematic analysis of the data with ritual theory, I am able to reveal key insights into the importance 
of spiritual objects and participants’ understandings of recovery. In particular, I found that it is the 
last step of the ritual process – when an individual may be understood as having completed their 
ritual goal by way of using their emotional energy to gain a sense of solidarity – that is central to the 
re-conceptualisation of recovery from depression.  
 
It is my argument in chapter seven that in terms of personal recovery, participants aim to gain a 
sense of distance from certain social ties, and to become integrated into new collectives. Said 
another way, in this last step of ritual distancing, I argue that an individual uses their emotional 
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energy in ritual conduct to feel that they have become part of a collective, or what I call ‘re-
collectivising’ (see chapter seven). In chapter seven I use a case study of one of the participant’s 
spiritual practices as a way to demonstrate how this last step of ‘re-collectivising’ may be 
envisioned. To do so, another method was used to analyse the participant observation aspect of the 
study, which I discuss in the following paragraph. 
 
6.2.1. Heideggerian phenomenological approach  
To analyse my observations of participants’ spiritual practices from the participant observation 
component of this study, I used a Heideggerian phenomenological approach to interpret the 
meanings of participants’ spiritual practices. This was done seeing as participant observation is a 
different kind of data than interview data, and requires specific analytical tools beyond what 
grounded theory and symbolic interactionism can provide. Therefore, a Heideggerian 
phenomenological approach was used alongside symbolic interactionism and grounded theory as a 
way to analyse my field notes on how one participant’s surroundings, including the people that 
practiced beside them, and the physical place they practiced in, may have shaped their 
understandings of spirituality. In drawing on a Heideggerian phenomenology, which focuses on 
lived experiences and being in the world (Horrigan-Kelly, Millar & Dowling, 2016; Svenaeus, 
2007), I was able to bring attention to the ways that this participant might be spiritual by going to 
the places that this participant practices their spirituality, and observing and noting what may be 
special or unique about their social environment.  
 
In this thesis, the principles of a Heideggerian phenomenological approach inform the analysis of 
the participant observation component of the study, which focuses on yoga as a spiritual practice 
that informed one participant’s management of depression (see chapter seven, section 2.3.1). In the 
previous literature, phenomenological approaches have been applied to the lived experience of 
depression, as they alternate ways of conceptualising the lived experience of suffering and healing 
(Desjarlis & Throop, 2011). For example, Svenaeus (2007) uses the Heideggerian inspired term, 
‘attunement’ to analyse the possible effects of taking antidepressants on notions of the self; Fuchs 
(2005) uses the term, ‘embodiment’ to re-frame understandings of depression to include a physical 
pain and loss to the point of corpealisation (where one’s body becomes corpse-like). These 
approaches have been useful in providing richer, more participant-led insights into what it means to 
live among others with the label of an illness. While these phenomenological studies have been 
helpful in analysing the conceptualisation of depression, they often neglect the nexus of lived 
experiences of depression and other embodied experiences, such as spirituality. Therefore, using 
this supplemental analysis allowed me to gain a deeper understanding of the social meanings that 
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spirituality, and spirituality practices may have for participants, especially in the context of 
suffering from, and mitigating experiences of depression. Moreover, by using a Heideggerian 
phenomenological approach to inform the analysis of my reflexivity journal, I was able to engage 
my own pre-conceived interpretations of spirituality, which assisted in interpreting the meanings of 
spirituality as a practical activity, bound to a particular social context. 
 
7. Ethical considerations  
This project was approved by the University of Queensland Behavioural and Social Sciences 
Ethical Review Committee (Appendix VI.). Every interview was recorded, de-identified and 
transcribed in full by the PhD candidate, with access to the transcriptions limited to the candidate 
and her two supervisors. In line with an ethical approach to data management, all notes were 
documented in a reflexivity journal that was kept on a password protected computer, with one 
printed version in a locked cabinet at the University of Queensland. All the transcriptions were kept 
on a password protected computer, with printed copies stored in a locked cabinet at the University 
of Queensland.  
 
The safety of participants, in terms of stigma and the day-to-day difficulties that their illness may 
present, is important. Therefore, I aimed to arrange for the interviews to take place in spaces that 
were enclosed for privacy, or in a public space where the participant felt comfortable in meeting 
and talking face-to-face. Following Boden et al.’s (2016) ethical considerations, each interview was 
tempered to the needs of the participant. Before beginning each interview, I encouraged participants 
to let me know if any of the questions I asked were irrelevant, as there was no issue with skipping 
over them. This processional approach to the ethical features of life story interviewing provided 
participants the space to avoid discussing areas of their life that they did not feel comfortable 
talking about, or felt were irrelevant.  
 
Taking the heaviness of the subject matter of depression into consideration, I always checked-in 
before proceeding to the part of the interview where I ask about experiences of depression. This was 
done in accordance with Boden et al.’s (2016) outline of an emergent approach to ethical decision-
making in interview research. If participants responded feeling ok with continuing on to talk about 
their experiences of depression, including their long-term treatment and medication of depression, 
we continued to do so. Each participant expressed feeling OK with talking about their lived 
experiences of depression; each participant decided how much detail they wanted to provide about 
their life experiences. If the conversation seemed too heavy in regards to discussions of violence or 
suicidal ideation, I would ask the participants if it was ok to redirect the conversation. 
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As noted above, I used a reflexivity journal instead of memos to assist in understanding 
interconnections across codes and themes. The reflexivity journal also aided theorisation as well as 
my own emotional processing of responses to the interviews. This idea to use a reflexivity journal 
to help in processing my emotional responses was inspired by Gemignani (2011) and Fitzpatrick 
and Olson’s (2015) suggestions that a reflexive analysis of felt responses is an important form of 
data, and supports researchers in becoming more empathetic towards the participants. In line with 
current approaches, I used a reflexivity journal to document my emotional and physical reactions to 
the experiences described by the participants (Boden et al., 2016; Finlay, 2002). This process of 
recording felt-experiences was useful in balancing priorities of closeness and distance from the 
participants’ life stories, a process necessary to building social theories. Moreover, there is research 
to suggest that academics have been known to ignore or suppress reactions to violent and emotive 
stories because they feel threatened by them, both professionally or personally (Kleinman & Copp, 
1993). To render myself more able to approach the data, I noted down all thoughts and feelings 
directly after each interview, from the first interview to the last.   
While a reflexivity journal helped me transcribe and analyse the data, considering the heaviness of 
the subject (depression), and the frequency at which violence in the life stories of participants was 
recounted, this reflexivity journal was not a sufficient source of emotional support. Therefore, I 
actively sought a confidential relationship with a psychologist to obtain the feeling of safety in 
disclosure, and guidance in self care around the sensitive topic matters. This therapeutic relationship 
was key in negotiating second hand exposure to participants’ experiences of violence. Using a 
therapist was also helpful in avoiding the suppression of any negative emotions that stemmed from 
hearing the life stories of participants.  
 
Researching people who have been diagnosed with depression may be different to researching other 
groups. Therefore, as suggested in protocol on ethical research in mental health (Faulkner, 2004; 
Rose, 2001), debriefing was offered after each interview concluded. The debriefing component of 
the interview was not recorded, and in all instances, the recorder was turned off during the 
debriefing portion of the interview. Debriefing was offered in an effort to minimise any type of 
distress experienced by participants, and provide the participants the time to ask me questions about 
the research, if they had any. A typical debriefing situation involved me asking the participants how 
they felt about sharing their story, and whether or not there was anything else they would like to 
discuss. During debriefing, participants often expressed their hope that their life story would help 
others in some way. Some participants were curious about my own mental health, as several 
participants asked me if had had a history of suicidal ideation and depression (and I answered 
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honestly). Participants were also inquisitive about my background, as I have a North American 
accent. I was often questioned about what brought me to Australia, and what I will do after the PhD 
(move home or stay). This may have assisted in data collection, as participants usually viewed me 
as an outsider to Australian life and culture. To conclude, the ethical considerations are an 
important component in the recruitment and data collection of this study. Putting the concerns of the 
participant first worked to ensure a sense of safety in the exchange of sensitive information. 
 
8. Conclusion 
Drawing this chapter to a close, I provide an overview of the methodology and methods used in this 
thesis, highlighting the usefulness of each approach. The methodological approach taken in this 
thesis is informed by Blumer’s (1969) processional definition of symbolic interactionism, as well as 
a social constructionist approach to the ontological understandings of spirituality and depression. 
This approach was adopted to accommodate the exploratory focus of this thesis on the meanings 
that spirituality may have for participants as derived from previous social interactions and life 
experiences. Moreover, a symbolic interactionist approach, informed by social constructionism, 
privileges social phenomena as socially contingent. For example, participants’ lived experiences of 
depression may be shaped by current social circumstances, such as their living situations or work 
place interactions. Using this epistemological and ontological approach provides a way to theorise 
how the social interactions and particular life experiences can change personal understandings of 
spirituality, depression, and recovery. Therefore, a symbolic interactionist approach is used to re-
envision the meanings of spirituality and depression as shaped by social interactions.  
To gain a deeper understanding of depression, the contexts of individuals’ lives must be 
acknowledged, for depression has never solely been caused by genetic factors (American 
Psychiatric Association, 2013). The life story interview approach helps with this. The approach 
taken to analyse the transcripts is a combination of a thematic and ritual analysis. This combination 
offers a way to analyse the ways that spirituality may interplay with personal meanings of recovery, 
as well as the social meanings of spiritual experiences, objects, and places. Where appropriate, the 
life story interviews have been supplemented with participant observation. While data from 
interviews relies on recall, a participant observation approach is naturally occurring. Therefore, as a 
researcher, participant observation offered access to more than words or representations. By 
observing those participants, who consented, as they engaged in spiritual practices, I was better able 
to understand the context that may contribute towards making the practice spiritual. Moreover, with 
this supplemental research focus on the doing of spiritual practices, I used a Heideggerian 
phenomenological approach to analyse the meanings of spirituality practices. This supplemental 
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approach allowed me to analyse how the social context, including the lived social environment, may 
shape understandings of spirituality.  
In conclusion, the intention for this chapter was to offer an overview of the methodology and 
methods used in this thesis. It provides a background for the all the findings chapters (chapter five, 
six and seven). The next chapter, chapter four, offers a backdrop to these findings chapters which 
explore the interplay between spirituality and depression (in chapters five, six and seven), 
examining the way pervious life experiences – including the avoidance of various forms of 
violence, and the loss of social ties – may shape the interplay between spirituality and depression.  
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Chapter 4: A background: Experiences of violence and isolation 
 
1. Introduction  
As discussed in the chapters that follow, interactions that include violence may be a significant part 
of participants’ life stories and spirituality. This chapter serves as a background for the more 
particular analysis that follows. As such, it is not focused on distinguishing a causal connection 
between depression and violence. Instead, I use a symbolic interactionism perspective with a micro-
sociological focus (Brossard, 2015; Collins 1981, 2004, 2008) to highlight the various forms of 
neglect, abuse and violence, and the avoidance of violence as important features in participants’ 
lives. In doing so, I make a link between the experience of neglect, abuse and violence, and the 
absence of social ties, which I build on in the following chapters. Therefore, this chapter serves as a 
way to foreground the interplay between the meanings that spirituality has for participants as a 
sense of intimacy, safety, belonging, and participants’ experiences of social ties. In particular, 
spirituality appears to become important when close social ties are absent, and in the wake of 
violent encounters.  
 
In the existing literature linking family violence to depression, sociologists using symbolic 
interactionism have studied the meanings, and experience of violence as social factors that 
contribute to higher levels of stress (Pearlin et al., 2005; Thoits, 2006, 2010, 2011). However, these 
studies often miss the ways in which violence is experienced at a micro-sociological level, from 
person to person. Rather than researching a relationship between domestic and family and violence 
as somehow shaped by socio-economic status, I follow Brossard (2015) and Collins’ (1981, 2004, 
2008) theories, which analyse violence as a feature of individuals’ micro-sociological contexts. This 
theoretical lens, along with participants’ life story interviews, is useful in revealing the complexity 
and importance of domestic violence, not just as a source of ‘stress’, but as social disconnection, 
isolation, and the absence of close social ties. Therefore, in exploring the qualitative accounts 
presented in this chapter, I draw on Brossard (2015) and Collins’ (1981, 2004, 2008) theories on 
violence as a process and feature in the micro-sociological context, in the life stories of participants. 
In doing so, I am able to highlight that the avoidance of certain social ties is part of the experience 
of abuse and violence for many participants.  
 
2. Hostilities, violence, and losing close social ties 
Experiences of domestic violence have been highlighted in previous literature on narratives of 
depression (Kangas, 2001; Karp, 1996; Schreiber, 1996, 2001; Schreiber et al., 1998, 2000). This 
also emerged as an important factor in the accounts of depression related by the participants in the 
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present research. That is, out of the 40 participants of this study, 20 mentioned abuse, neglect, and 
violence and hostilities as significant events in their childhoods. This large number of participants 
reporting family violence resonates with the existing literature on narratives of depression 
(Schreiber, 2001; Kangas, 2001; Karp, 1996). For example, encounters with abuse and violence of 
some sort, were consistent across the narrative of participants with depression in a 2001 study by 
Schreiber. In this study, Schreiber (2001, p. 90) goes as far as writing, “In truth, I was unable to find 
anyone who experienced depression who had not also experienced some form of violence such as 
racism, or family emotional, physical, or sexual violence in childhood”. The accounts in this chapter 
build on this literature by drawing attention to the ways in which hostilities and tensions are 
experienced as avoidance (and sometimes fear) of close social ties. For example, when I asked 
Lydia (aged 72) what her household was like growing up, she explained that aggression seemed to 
permeate her family home. To avoid any confrontation, everyone interviewed had to physically 
adapt ways to avoid the tension. In the example below, Lydia indicates that she experienced a 
culture of silence in her home (as a child) regarding what she terms, ‘low level’ domestic violence,    
 
There was always arguments…in a household where very little was said about 
problems, and things that came up. For example, my father’s moodiness or he gambled 
or he drank a lot. Nothing was really ever said out loud about that, but I was always 
aware of the tension between the two of them, and they would argue and it was sort of 
this low level domestic violence, and I don’t mean low level as in you know, it didn’t 
matter, it did matter, but it never really flared up into huge incidents, it was sort of 
always there, and always this tension.  
 
While this account may be a typical experience of domestic violence for people her age, where 
aggression in the household was not spoken about, and private, even within the home, later on, after 
her mother’s death and her father’s subsequent marriage nine months later, Lydia encountered 
further neglect and abuse, particularly from her stepmother, who was, “a very controlling…very 
vicious drunk…I would have to do all the housework, she was just really vile.” When I asked Lydia 
what it was like around the house after her mother died, she explained to me that she would avoid 
her father and stepmother by stepping quietly around the house, as Lydia remembers,  
 
…I would be out in the kitchen doing the washing up or cooking or something like 
that…and they’d be in the lounge room listening to music or watching TV and drinking 
and I still remember that path, walking through that room…I would just want to melt 
into the walls so I didn’t attract any attention or comment…go into my room, close the 
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door, not too loudly, and just disappear into a whole world of my own, into the next 
morning. 
 
From Lydia’s account, stepping silently and carefully into her room to minimise attention from her 
father and stepmother is a response to ‘low level domestic’ violence. Her actions are also in 
response to the lack or loss of connection to her father and stepmother. In the existing scholarship 
on experiences of violence in narratives of depression, a link between violence, marginalisation, and 
oppression has been discussed as a key feature in lived experiences of depression (Kangas, 2001; 
Karp, 1996; Schreiber, 1996, 2001; Schreiber et al., 1998, 2000). While the aforementioned authors 
cite violence as a key feature in depression narratives, few papers discuss how violence may be 
linked to the loss of social ties and the experience of isolation. For example, in Karp’s work (1994, 
1996) on the dialectics of depression, Karp argues that isolation and depression are linked to the 
changing nature of social bonds; however, he does not provide a discussion on why these social 
bonds might be changing that includes participants’ childhood life experiences. Instead, his analysis 
focuses more on the meaning of using medications and disclosing a diagnosis of depression to 
family members and co-workers (Karp, 1996).  
 
Yet, the accounts in this chapter demonstrate that the avoidance of violence (which includes 
physical, emotional, and verbal hostility), and the absence of close social ties, are a part of the 
micro-sociological context that shapes participants’ lives. Therefore, this chapter builds on the 
understandings in the existing literature on violence and the lived experience of depression to 
include a link between emotional and physical hostilities that are actively avoided, and social ties 
that are understood as absent, and in some instances, lost (Kangas, 2001; Karp, 1996; Schreiber, 
1996, 2001; Schreiber et al., 1998, 2000). Take for example, Bonnie (aged 61), who explained to 
me after I asked her what her home life was like as a child, that there was a committed silence that 
would permeate the home for days on end, while her mother went through what she described as 
bouts of depression, where, “she would stop talking and nobody in our family would speak a word 
for maybe three or four days…it was like walking on egg shells.” To avoid unwanted negative 
attention, Bonnie responded to the moods of her mother by physically adjusting how she interacted 
with others in her home. This careful negotiation appears to disconnect her from not only her 
mother, but also other family members.  
 
There were also several accounts of hostile behavior from family members who forcibly told the 
participants to withhold information about their experiences of abuse, which, for some, may have 
compounded the loss of social connection to certain social ties. For instance, after being sexually 
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abused by an extended family member while on a family holiday, Nora (aged 59) recounted, “…I 
told my mother and she made me promise not to tell anybody…nobody ever spoke about it again. 
And you had this terrible, ‘I did it. It was all my fault’.” Nora’s social disconnection and isolation 
from social ties in this experience may be understood as twofold: firstly, Nora is disconnected from 
community members (such as friends and teachers) by being forced and/or discouraged from 
speaking to others about her experience; and secondly, Nora experienced a social disconnection and 
isolation from her family members, including her mother, who asked her to “never tell anybody”. 
While Karp (1996), in his sociological analysis of depression, highlights how people who have been 
diagnosed with depression frequently mention abuse, he never explores how abuse might shape 
experiences of isolation and loss. However, Nora’s experiences demonstrate the various ways in 
which violence might contribute to being disconnected and isolated from friends and family 
members, providing a sense of how a loss of social ties may be experienced through various forms 
of abuse and violence.  
 
In other accounts of childhood sexual abuse, the physical act of avoiding any unwanted attention, as 
well as the hostile behaviors of others, appeared to shape, and perhaps distance participants from a 
sense of a future self. A link between a loss of a future self as a key feature of depression has been 
mentioned in the existing literature on lived experiences of depression and colonisation in Canada 
(Chandler & Lalonde, 1995); in this chapter I suggest this concept may be applicable to lived 
experiences of sexual abuse and depression. For instance, when I asked Wendy (aged 68) about 
significant moments and experiences in her life, she talked about recalling her experiences of 
childhood sexual abuse in her 30s, explaining that there was one particular memory of being a child 
and viewing a lovely dress that signalled a lost past and lost future; as she noted walking down a 
street one day and,  
 
…seeing a red velvet dress, in a store window when I was maybe 10, and thinking when 
I am a woman I want to wear something like that. When I got be a woman I couldn’t 
wear something like that because of the thing that had happened to me in my childhood. 
 
From Wendy’s account, growing up and being unable to wear something that represented how she 
had envisioned herself to be as a child provides a sense of how the experience of abuse and violence 
may shape a loss of social ties that includes a loss of a ‘future self’.  In an Australian context, the 
experience of sexual violence has been discussed in the previous literature on recovery from 
anorexia (Garrett, 1997, 1998). Using her life story to guide research questions about the 
connections between the social origins of mental illness, and recovery from anorexia, Garrett (1998) 
	
	
87	
details her entire life story. In doing so, Garrett includes harrowing details of her own experiences 
of both emotional and physical violence in the first chapter of her book. However, she does not 
incorporate an analysis of violence into her overarching thesis, which may have been done as a way 
to focus on the embodied experiences of mental illness. Further analysis of Garrett’s life story, or 
her participants’ life experiences, may have indicated a link between abuse, neglect and violence 
and a loss of social ties with her family members, as well as a loss of a future self. 
 
In following Brossard (2015) and Collins’ (1981, 2004, 2008) theories of violence as features of the 
micro-sociological context of participants’ life stories, I found that violent interactions may shape 
the experience of social connection and isolation. For instance, the hostile behaviors and volatile 
moods of close social ties, which could not be avoided (especially when living at home), caused 
some participants to become fearful of close social ties. At times, participants explained their home 
life situations as a time where parents sometimes cornered their children with a combination of 
frightening physical and verbal threats. Mark (aged 36) paints a descriptive picture of this in his 
childhood home life,  
 
….my mother used to try and get me to do what she wanted by convincing me that I 
was going to die…she would say oh it’s because you have a brain tumour and you are 
going to be dead in a month so you better do this, and this, and be nice and it made me 
really sad…Um, but before that she used to do stuff like drive us to the orphanage and 
try to drag us out of the car and say you know you better do this or that or behave or 
love me or I’m going to leave you here, or drive us out to the highway and throw us out 
to the side of the highway and say, all right you are going to get raped and murdered 
and I’m never coming back, and that would kind of straighten us up in the moment, and 
she’d not drive away after all, but yeah that made me feel pretty sad.  
 
Much like Lydia, Nora, and Wendy’s accounts, Mark’s experience of violence and disconnection 
occurred in his childhood; however, there were also experiences of violent hostilities and 
disconnection from close social ties that happened in adolescence and early adulthood, explicitly 
around discussing depression and death with family members. For example, when I asked Brittany 
(aged 19) if anyone else in her family had experienced depression, she responded that when she told 
her mother that she was not feeling mentally well, “my mom said that everybody feels suicidal at 
that age so I should just kind of get over it”. This rebuff from her mother appears to have 
contributed to Brittany’s experience of depression as, “…when you feel completely hopeless and 
isolated and I guess in a way misunderstood…you have all the basic emotions outside…like a shell, 
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but then on the inside there is really nothing…”. Similar to Brittany’s account, when trying to bring 
up his depression with his mother, Barrett (aged 35) was left a bit stunned, describing this 
interaction about depression as,  
 
…a little bit sad…I remember the conversation I was sitting around a table at home and 
I’d been travelling and I had come back and spoke to her about it, and she was really 
dismissive, she just said oh you can go and see a doctor, so didn’t want to engage me in 
a conversation at all, just put up a wall and so then I sort of didn’t really do anything 
about it cause it was such a shock that you know, you’d expect your mom of all people 
at that point to go, well, let’s talk about it or whatever... 
 
I asked Barrett if he was able to talk about his experience with depression with other family 
members, and the answer was also no.  
 
(sigh)…no I haven’t been able to…I think my brother has probably got serious anxiety 
issues and I did try to touch on him with that some time ago, but he’s got a complicated 
personality…that sort of stuff just particularly with his personality is a no go zone shut 
me down, so I have tried, yeah. 
 
For Barrett, the physical act of being shut out and isolated by the moods of others seems to reflect 
his descriptions of depression as a sense of hollowness and emptiness. For instance, when I asked 
what depression felt like, Barrett said,  
 
…this sort of a sense of absolute nothingness and hollowness, which is really hard to 
describe…like this just sort of whole nothingness inside me, if that makes sense…Not a 
physical feeling, just like a sense that there was sort of like this emptiness through my 
whole body. 
 
While it may be that Barrett and Brittany’s lived experiences of depression have ‘social origins’ in 
experiences of neglect, abuse, and violence – 20 other participants, mostly male, did not mention 
abuse, neglect, or violence as part of their life story. For example, Garth (23), Xavier (65), and 
Yolanda (45), did not state that someone within their community was abusive, neglectful or violent 
towards them, at any point in their lives. For Garth, Xavier, and Yolanda, the origins of depression 
were mentioned as stemming from a tragic event in their lives or from more biomedical causes.  
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My aim for this chapter is to demonstrate the importance of abuse, neglect, and violence as part of 
the social and historical context of participants’ lives, and as an important precursor to the need to 
distance oneself from negative situations as a component of lived experiences of depression. To 
date, the majority of the research on depression that includes variables of domestic violence focuses 
on how social stressors, such as socio-economic status, contributes to the proliferation of violence 
across generations (Pearlin et al., 2005). This work happens at a macro-sociological level, where 
quantitative methods are used to account for the direction and causation of social factors on health 
outcomes, as well as the processes of adjusting to stress (Perlin et al., 2005; Thoits 2006, 2010, 
2011). Instead of theorising how violence may be passed on through generations, in this chapter I 
follow from Brossard’s (2015) and Collins’ (1981, 2004, 2008) theories in understanding violence 
as a feature in the micro-sociological context in the life stories of participants. In this chapter, I also 
make a link between the usefulness of spirituality as a conduit of social connection, or mechanism 
of remembering the feeling of being socially connected, as an important point, or precursor, for later 
chapters. In using this approach, I am able to highlight the various forms of abuse, neglect, and 
violence as an important feature in the lives of many participants, and link this experience with the 
absence or loss of close social ties and spirituality. As we shall see in the following chapters, the 
various experiences of neglect, abuse, and violence ̶ including incest, bullying, and childhood 
sexual abuse  ̶  and the absence of close social ties, may wear down a value and will to live, and 
inform the meanings of spiritual experiences. 
 
3. Conclusion 
To conclude, the link established between depression and the various forms of violence in this 
chapter provides an important backdrop for the following findings chapters. Taking these various 
forms of violence into consideration as linked to the lack of close social ties, this thesis is better 
positioned to investigate the meanings of spirituality and spiritual experiences. In the next chapter, I 
draw attention to the meanings that spiritual experiences had for the participants. In doing so, 
spiritual experiences, which include interactions with deceased relatives, spirits, and visions, appear 
to be important, particularly when participants have been exposed to various experiences of 
violence from family members, partners, and peers, and at times, themselves.   
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Chapter 5: The social meanings of spiritual experiences 
 
1. Introduction 
This chapter uncovers the meanings associated with participants’ spiritual experiences. In taking an 
interactionist approach to the interplay between spiritual experiences and depression, the thematic 
analysis presented in this chapter offers in-depth understandings of the social meanings of 
spirituality. I argue here that spiritual experiences are a social interaction, rather than a religious 
resource, that bring focused attention to renewing a value in life or a will to live that was previously 
missing or challenged in the participants’ lives. To support this argument, detailed descriptions of 
the life stories of Carrie (aged 27), Heath (aged 48), Wendy (aged 68), Grace (aged 62), and 
Octavio (aged 33) are provided. The findings in this chapter add to the literature on the meanings of 
spirituality as social in the context of care for depression (Bamonti et al., 2016; Hourani et al., 2012; 
Laird et al., 2017; Rajakumar et al., 2008; Wilding et al., 2005, 2006), to include meanings of 
renewal. 
 
2. Spiritual experiences from life stories  
Five participants described having significant spiritual experiences that they understood, and 
explained, as conceptually different to a religious belief. The encounters described by these five 
participants, including experiences with deceased relatives, spirits, and visions, differ from health 
scholarship that discusses spirituality as a strong connection to a God or Supreme Being more akin 
to religion (Bassett et al., 2008, Leibrich, 2002; Lloyd, 2003; Penman et al., 2006; Tse et al., 2005). 
By including these five participants’ life stories, this chapter demonstrates how and when 
spirituality becomes important to participants in the context of depression. Rather than being some 
type of intervention, or treatment for depression, participants’ spiritual experiences with deceased 
relatives, spirits, and visions were discussed as offering participants a unique form of 
encouragement at a particular point in time during their lived experiences of depression. Beginning 
with Carrie’s life story below, I highlight how spiritual experiences are referred to and discussed as 
socially significant. In doing so, I demonstrate how spirituality may be considered a ‘social’ 
interaction with deceased relatives that renewed a value to life, or will to live at various low points 
in experiences of depression.  
 
2.1. Carrie – a loving Nanna  
In refection on Carrie’s life story, the decline of her mental health appears to unfold in phases. 
While the previous chapter highlighted the forms of interpersonal violence experienced by some of 
the participants in the present research, Carrie had a relatively stable start to life. However, trauma 
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entered her life through the death of her grandparents and subsequent bullying. For the first ten 
years of life, Carrie described her home situation as, “really good”. Carrie remembered her youth 
with great fondness. Growing up around all four of her grandparents, Carrie expressed enjoying the 
support of a large family and spent much of her time going from grandparents’ house to 
grandparents’ house. Yet, things started to shift when one of her grandparents passed away 
unexpectedly around the age of eight. Then, over the course of the next four years, Carrie endured 
the deaths of two more grandparents; including one “Nanna” she was particularly close to. Carrie’s 
grief was then compounded by changes in her social life at home, and her social life at school, 
where Carrie began to be bullied by her peers. She explained, “My group of friends in primary 
school turned on me...it just traumatised me I reckon”. By 12 years of age Carrie described herself 
as disconnected from her friends and “very depressed”. It was at this point in time that she started 
self-harming, noting this practice was utilised, “…’cause the bullying was too much, and with 
(grandmother) passing away it was just too much, and I was depressed.” After moving school, the 
bullying eventually subsided. During this time things were beginning to feel “ok”, but then, her 
father began to suffer from depression, and this is when Carrie became overwhelmed to a point of 
breaking down.  
 
…everything I’d been holding inside me, just kind of exploded…I literally had a 
breakdown…I was wagging school…I had a lot of trouble with friends…I was self-
harming again, cutting really quite bad…I was just so depressed and my whole 
demeanour changed. 
 
When I asked Carrie if spirituality might have interplayed with her experiences of depression, she 
was hesitant at first, explaining,  
 
C: Spiritual, I think for me, this is probably going to sound really lame… 
 
AM: No judgments.  
 
C: Oh, it’s so embarrassing to say it though…I feel like my Nanna is my guardian 
angel. 
 
Elaborating on why she feels like her Nanna is her guardian angel, in the account below it seemed 
that Carrie’s Nanna came to guide her, “making sure that nothing happened to me…” during times 
where Carrie wants to escape an intense form of mental pain. That is, a spiritual form of her Nanna 
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became more vocal, and more present during times where Carrie was struggling with suicidal 
ideation. As she explained,  
 
Even on the bridge, you know, like standing on the road, just wanting to jump in front 
of a truck, something always stopped me, something always was in with me, that I 
would pick up the phone and call for help. It wasn’t ringing 000, it was ringing a 
helpline. Even when I’m sitting from across from the psychologist and they are saying 
are you going to be safe today, and I say no. And I know that means I’m going to 
hospital, which I absolutely hated. Something always stopped me, and it was the most 
frustrating thing because I’m so consumed by pain, and I’m just hurting so much, and 
all I want to do is kill myself, but I can’t do it. And I think my belief is that my Nanna 
was watching over, sounds so stupid. My Nanna was watching over me.  
 
Rather than being some type of intervention, or treatment for depression, Carrie’s spiritual 
experiences with her Nanna are discussed as unique social interactions, which offer a form of 
encouragement at a particular point in time during her lived experiences of depression. From the 
existing literature on the interplay between spirituality and depression (Wilding et al., 2005), there 
is evidence to suggest that spiritual experiences play a significant part in providing the participants 
with a strength through low points in their lived mental health experiences. Yet the ways in which 
they were described as helpful have been left unexplored, beyond offering a meaning in life and 
hope (Wilding et al., 2005), and being a resource that connects people to a God or Higher Power 
(Bamonti et al., 2016; Hourani et al., 2012; Laird et al., 2017; Rajakumar et al., 2008). Carrie’s 
experience helps to extend the literature on the meanings of spiritual experiences in the context of 
depression (Laird et al., 2017; Wilding et al. 2005) by providing more details as to how spirituality 
may differ from other forms of ‘social support’. For example, spiritual experiences with her Nanna 
were there for Carrie in ways that other living family members could not be,  
 
you know, I can ring up mum and just cry to her and she’ll help me and I can give her a 
hug, but with Nanna it’s like up there. She’s gone as in physical form, but she’s up there 
in spiritual form.   
 
Carrie elaborated on this further when I asked what spirituality meant for her, noting she believed 
there was always something “there” that was not necessarily present, particularly in what Carrie 
explained as her, “darkest and darkest and darkest of moments”, suggesting that her spiritual 
experiences with her Nanna worked to renew a value in life or a will to live, previously missing or 
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challenged by the bullying she had received from her peers and other traumatic life experiences. 
Indeed, a strong connection with her Nanna appears to be a central feature of Carrie’s spiritual 
experience. This finding resonates with the existing literature on spirituality and recovery from 
depression. For instance, a strong connection to other people was found to be an important part of 
spirituality in the context of recovery from depression, as Rajakumar et al. (2008, p. 95) noted that, 
“participants’ descriptions of relationships to others as a spiritual connection indicated a desire for 
relationships with people to help them cope with depression”. However, Carrie’s spiritual 
experiences with her Nanna suggest that a sense of connection, as the experience of a close, 
protective connection to a God, or higher power, could also include the experience of strong social 
relationships as spiritual in nature.  
 
Moreover, the timing of Carrie’s Nanna’s encouragement suggests that spiritual experiences may 
become particularly important during, or right after, bouts of suicidal ideation, when depression 
becomes particularly acute or unbearable. This interplay between spiritual experiences arising 
during low points of depression is also present within Heath’s life story, which includes experiences 
of depression, schizophrenia and gambling (which I will discuss in the following section). Yet 
before I explore this connection between spirituality and low points of depression in Heath’s life 
story, I will state here that much like Carrie, Heath carefully clarifies that his spirituality was not a 
symptom of mental illness. For instance, he explained that in communing with his God he could, 
“hear him…well not hear him.” Carrie and Heath were not alone in offering such distinctions, nor 
in buffering their descriptions of spiritual experiences. When explaining Reiki, as a part of her 
spirituality, Queenie (aged 25) too prefaced her description with,  
 
I know it sounds silly, so I don’t really talk about it to anyone…it’s probably a placebo 
effect…so whether that’s a placebo or what, I kind of believe…in the idea that we have 
an energy within ourselves and within our environment that we can tap into. 
  
This conscious effort to create a distinction between one’s understandings of mental illness and 
spirituality, has been noted in other studies where participants express being afraid to share this kind 
of information in a psychiatric setting (Wilding et al., 2005).  
 
2.2. Heath – a Holy Spirit 
As the middle child of six siblings, Heath grew up around a large extended family with camping 
trips, time outside playing football, and holidays with cousins. His father owned his own business, 
which his brothers took up as adults. He recalls being “thick as thieves” with his cousins around the 
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family home, and as a 10, 11, and 12- year- old always wanting, “to push the boundaries a bit” with 
his parents. While Heath noted not being “the best” at football because of his weight, he, “loved 
being part of a team”. As a young man Heath enjoyed being a part of societies and was drawn to 
other trades outside the family business. In terms of mental health experiences, he said things were 
going fairly well until around age twenty-four, when, during a time of unemployment and living at 
home, he started to hear voices. Heath explained his initial experiences with hearing voices as a web 
of conversations, where, 
  
…it was like something was telling me everything was relating to each other, instead of 
just walking down to the bank and going fishing, all things were going on in my head, 
like realities and stuff.  
 
In retrospect, Heath believed that his early occurrences of hearing voices were most likely part of 
his depression, explaining that, back then, “I wasn’t really going anywhere in life and I wasn’t 
medicated.” Not long after being hospitalised after his initial episodes of altered states, Heath was 
diagnosed with schizoaffective disorder: a dual diagnosis of a mood disorder (in his case, 
depression) and altered states. Recovery from the hospitalisation took some time, but Heath 
eventually regained his wellbeing, and after a six-month stint working for his parents, Heath 
eventually found his way back to his own version of a meaningful work-life. Feeling confident and 
established in his work, Heath then reconnected with a childhood friend and got married several 
years later. Early on the marriage went well, yet things unraveled after the birth of their second and 
third child. By the time Heath and his wife separated, Heath was living on his own in a campervan, 
and had begun to gamble. Research indicates that a comorbidity of substance abuse, as well as other 
forms of abuse is a common experience among those who present with schizophrenia as a way to 
alleviate adverse negative symptoms of mental illness (Chambers, Krystal & Self, 2001).   
 
Although Heath said he never liked institutionalised care for his mental health issues, explaining, 
“I’d rather be in open spaces…doing my own thing in life…” he recognized and also felt that he 
needed help. In an effort to curb the gambling addiction, Heath attended a faith-based rehabilitation 
program, by the recommendation of a priest.  At the time of the interview Heath had recently come 
out of the gambling addiction, and had credited this to a combination of his desire to get better and 
his experiences in this faith-based rehabilitation program. After his time in rehabilitation, Heath 
mentioned that he believed that a regime helped him get back on track with life, “I like things in 
order…that helps me cope with things a bit easier, you know I have that next and that things to do 
or those clothes to wash and that to clean or the kids are coming then…” The routines of creating a 
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specific order in the house, for instance, preparing a space for his children, seemed to provide a life-
sustaining order for Heath. Order and cleanliness are important themes in Young and Ensing’s 
(1999) study of personal recovery from severe mental illness. However, religious routines informed 
by spiritual experiences, such as the breaking of the body and blood of Jesus in the Eucharist, are 
discussed by Heath in a more active and complex way. For instance, when I asked what spirituality 
meant to Heath, he noted that his spirituality was particularly useful during his depression, 
explaining,  
 
…when I’m down [and] I don’t like carrying on, I might just do something spiritually, 
either read the Bible or go to church or go to something or give a Eucharist, which is the 
body and blood of Jesus, I believe….it just gives me that extra enthusiasm to keep 
going, and also that extra push, you know, to keep going on in life… 
 
Rather than alleviating the source or causes of depression, a Holy Spirit appears to draw attention to 
renewing a value in life or will to live. While receiving an “extra push” from a Holy Spirit may be 
understood as a religious act, when considering the Eucharist as a process, there may be ‘social’ 
aspects to this religious practice. For instance, the Eucharist is an interaction between priest and 
parish, and is (usually) taken in the presence of the entire church, which makes it a ‘social’ event. 
There is also a strong emphasis on community and connection in the process of taking the 
Eucharist, as all those who participate usually drink wine from the same cup, and break bread in the 
company of others. Moreover, from Heath’s account, it appears his spiritual experiences, much like 
commination, work to renew his belief in a value in life, and give an, “extra push” in the will to 
live. This meaning of spiritual experiences as a push or a will to live was also present in Wendy’s 
life story.  
 
2.3. Wendy – a presence  
From Wendy’s spiritual experiences, a guiding presence appears to have become crucial, focusing 
her attention to recalled memories of being abused by her father. Prior to her recalled memories of 
her father’s abuse, Wendy noted her school years were a relatively easy time because, “school was 
safer than home…” Achieving high marks in high school, Wendy went straight to university to 
study a specialist profession. During this time, she became interested in what she described as, 
“making sense of the world”, which included an understanding of what a God might be,  
 
I talked endlessly with people about it. Argued endlessly, then by the time I was 19, I 
decided that it couldn’t be proved either way, and I become an agnostic and completely 
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lost interest in the whole question. 
 
However, this all changed when she began to meditate, explaining, “I was in my mid to late 30s and 
then I learned to meditate. And learning to meditate just changed my life completely.” From 
Wendy’s account it appears that people may move in and out of spiritual belief over the life course, 
which differs from the existing literature on spirituality in Australia that highlights the importance 
of spirituality for certain generations (Bouma, 2006; Mason et al. 2007; Tacey, 2002, 2003). For 
instance, Bouma’s (2006) and Mason et al.’s (2007) theories suggest that spirituality may have 
different meanings for different generations. Yet, Wendy’s spiritual experiences suggest that beliefs 
about spirituality may shift, or ‘arise’ at different times in a person’s life. As Wendy explains the 
experience of meditation itself felt as if she was “wired for it”. That is, her spirituality seemed to 
arise at certain points of her life. Detailing why she believed this, Wendy noted,  
 
I realised I had been in a similar state in a lot of my childhood, that I had been able to 
go someplace else; nobody ever called it meditation. But it was like returning to 
something familiar…in that sense I’d always had pictures running in my mind like a 
silent movie, I could always close my eyes and watch something. 
 
Although both Penman et al. (2006) and Wilding et al. (2005, p. 34) assert that spirituality in the 
context of mental illness should be operationalised as something that, “propelled people into 
positive actions”, when I asked Wendy about her spirituality, she expressed that she believed a 
spirit-like entity, which she had encountered in deep meditation, helped her to see important things 
in her life. She called this presence in her life a spirit, explaining,  
 
So my sense is that this spirit, whatever you want to call it, wants me to heal and is 
actively guiding me in the direction of healing, and taking me away from things that 
won’t be helpful. 
  
That is, the spirit did not take away the memories of the violence that occurred in her life; rather, 
Wendy believed the spirit offered a guiding and lifting experience. For Wendy, this lifting 
component was explained as an operational force at the particular time of being choked-out and 
raped by her father, where she expressed having, “this amazing warmth down my back…and 
then…I felt the bonds here loosening, as if they were silver chords…this incredibly loving voice 
said no not yet…” 
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After coming to, Wendy noted that the spirit put her back in her body, so she was unable to feel or 
remember the worst of this experience. Moreover, her interaction with a spirit provided her with a 
unique knowing, which she explained as, “...this knowing that that’s what life’s about, what I am 
here for is to align with this presence…and I was told that I was to be healed.” Wendy’s account of 
spirituality as guiding, rather than healing, differs from James’ (1902) finding from his classic 
investigation of the meanings of experiences with angels and spirits. James (1902) argued that his 
participants’ descriptions of being in the presence of a spirit, being filled by a spirit and touched by 
a spirit addressed, intervened, and healed low moods and other ailments. In drawing focused 
attention to her memories of these moments, Wendy’s spirit presence seemed to renew her value in 
life or will to live, previously challenged by her experiences and memories of abuse.  
 
Moreover, in the specific example of being lifted out of her body by a spirit, Wendy’s spiritual 
experience intervenes particularly during distressing and low points in her mental health, which are 
linked to the avoidance of the violence incurred by her father. This suggests that rather than being a 
formalised religious resource, or a way to connect participants with a God, spiritual experiences, for 
some, may be particularly useful as ‘social’ interactions, that assist in mitigating and caring for 
participants during violent interactions, thus adding to previous understandings of spirituality as 
‘social’ in the context of care for depression (Bamonti et al., 2016; Hourani et al., 2012; Laird et al., 
2017; Rajakumar et al., 2008). However, not all participants’ spiritual experiences were described 
as useful in mitigating or caring for depression. In the next life story, I highlight how there can also 
be social meanings of manipulation and avoidance, as well as renewal, in spiritual experiences.  
 
2.4. Grace – a range of spiritual experiences  
In the existing literature on the meanings of spirituality as care for depression, spirituality has been 
framed as a positive experience (Hourani et al., 2012; Mofidi et al., 2006; Ronneberg et al., 2014). 
For example, Hourani et al.’s (2012) researched the role that spirituality plays as a mechanism for 
dealing with depressive symptoms among 24,000 military personal and found evidence for the 
usefulness of spirituality. In Mofidi et al.’s (2006) research on presentations of stress among 630 
racially diverse adults, spirituality was explored for its potential buffering effects and found positive 
connections. However, for Grace, spiritual experiences were sometimes part of a process of 
manipulation. As she explained, while working in a faith based mental health NGO connected to the 
Christian community where she was living, that her boss,  
 
…started teaching me about my abilities, my spiritual abilities, my psychic abilities, and 
this whole new world opened up to me, and then he showed me that the way to be 
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grounded is, he hugs me and his penis is in an erect position and that’s the way to be 
grounded. And he was the director of [mental health NGO]. He was the director of 
FUCKING [MENTAL HEALTH NGO]… 
 
Grace described this experience with her boss as significant in convincing her that it was time to 
leave this community. After bringing this man’s behaviour to the attention of others, and moving 
away, Grace began to reflect on the implicit positive nature of her spiritual experiences, including 
her transcendent states of consciousness. Thinking aloud about her variety of spiritual experiences, 
Grace said,  
 
I can see that’s what I have done with my charismatic experience, and praising the Lord, 
and kind of being in this consciousness…I tried desperately to avoid my depression 
really, my grief. 
  
For Grace, the meanings of spiritual experiences seemed to shift throughout her life. As a young 
person, belief in a spiritual life world and a loving God were very important to her in ways that 
were at times, unexplainable. For example, at the age of 14, when a boyfriend pointed out to her, 
“…I think you have a real strong connection with God”, this made her feel, “…like whoaaaa, what 
am I supposed to say!” Even as a child, Grace talked about having thoughts of being a nun and 
being called to ministry, but felt, through various interactions with her family, that this was not the 
way she should go. Recounting a story about voicing her desire to be a minister in faith, Grace 
remembered,  
 
….coming home in the car with her [mother], and this old bat we used to take home in 
her 90s, and she was just, very, very old, I remember saying, ‘I want to be a nun when I 
grow up’ and I remember them both looking at each other [in that way], and I thought I 
won’t be being a nun when I grow up.  
 
Although Grace said there was a lot of love and support around her as a young person, throughout 
her teenage years she had a general sense that she didn’t really know what she was supposed to be 
doing with her life, which included her spirit; and it was then, around age 15, that she noted first 
having feelings of depression. Similar to Heath, when it came time to find meaningful work towards 
the end of her teenage years, there was a lot of uncertainty and a struggle with deciding what to do. 
During this time of uncertainty, Grace decided to move away from home to take a job at a hospital. 
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The conditions at the hospital were so horrible that Grace believed interaction in this situation 
brought on more feelings of depression, which had begun at the age of 15, noting,  
 
It was a long time ago now and the old people; the old ladies would have nighties up to 
here (moves hands about the navel), because then they didn’t have to change their 
nighties when they wet themselves at night. 
  
Grace equated the experience of working at the hospital with living in a “nightmare”. This 
nightmare experience was then compounded when Grace’s childhood pastor, who had a marriage 
that she mentioned looking up to as a younger person, pursued an affair with her. The pastors’ 
sexual advances had a profound effect on Grace’s future thinking, as Grace explained that she felt a 
crushing uncertainty in the trustworthiness of the church, and other social institutions, after they 
slept together. 
 
I just remember the next day going, well that’s the end of marriage and that’s the end of 
the church…that was the end of thinking about being a minister…and having any 
trust…absolutely just shattered, well, lost… 
 
After moving away from her work-life situation with the minister and the hospital, Grace found 
herself being drawn to living in an intentional Christian community, and it was within this 
community that Grace’s experiences of spirituality seemed to fluctuate between experiences of 
elation or jubilance, and feelings of being incredibly low. Here, she noted having spiritual 
experiences with the ups and downs of transcendence that were,  
 
…incredible experiences like really, really incredible and that’d often go on for months 
and months and months, but then I’d have the swing back the other way, and I’d have 
depression go on for months and months and months.  
 
In retrospect, Grace described them as, “…quite exceptional really…the praising of the Lord and all 
the rest of it,” that tended to take her into what she called, “beautiful states of consciousness, but not 
grounded states of consciousness.” Thus, spiritual experiences, for Grace, included feeling a sense 
of ‘spirit’ from a young age, the avoidance of grief in transcendent experiences, as well as 
experiences of being manipulated by trusted members of her community. While spirituality is 
linked to manipulation in Grace’s experience with her boss, later on in her life, after having a range 
of spiritual experiences, Grace sought out a spiritual teacher who helped put her spiritual 
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experiences into what she described as a, “map.” Providing a time and place sensitive meaning for 
each body part, her spiritual teacher guided her towards thinking about spirituality as something that 
may have a diversity of experiences in the body that gave her a framework for understanding where 
to put her life experiences at the Christian community, as well as her experiences of grief and abuse. 
In reflecting on his teachings, Grace walked me through the various spiritually symbolic spaces in 
the body, explaining,  
 
the head is like the transcendent experience that you can have, the heart is more the 
intimate experience with life, and the gut is more the thing that happened, which was 
just dropping into this really deep, eternal void. 
  
Using this symbolic practice seemed to connect Grace’s body with life experiences, including 
naming and labeling the “eternal void” that was being filled. This spiritual and naming practice may 
have offered a space to renew a value in life, previously missing or challenged by various 
experiences of violence, including manipulation from trusted friends, her boss, and her pastor.  
 
The idea of a “void” being acknowledged or filled also resonated with Heath’s beliefs about taking 
the Eucharist and reading the Bible, which appeared to be critical to his mental health, in that his 
spirituality, “…makes me feel good, it fills that hole, that dark hole.” Indeed, for Grace and Health, 
Christianity and religious practices, such as taking the Eucharist, featured widely in their 
descriptions of spiritual experiences. However, the meanings of their spiritual experiences, which at 
times included religious rituals, were explicitly described as personal beliefs about how these 
experiences and/or practices might assist them in renewing a value in life, rather than representing 
Christian beliefs about what one must do or not do to be ‘healed’ of mental ailments. This finding 
supports the existing literature on the interplay between rituals and topics of wellbeing and mental 
health, where rituals are described as tools for transformation, rather than a way to worship, or stay 
close to a God (Garrett, 1997, 1998). For instance, in Garret’s (1997) analysis of the meanings of 
recovery from anorexia, spiritual rituals featured as a way to distinguish various phases of 
transformation, rather than a religious rite.  
 
Moreover, Ezzy (2014) found that rituals were a deeply spiritual practice (beyond the religious 
institutions) following the practices of a pagan festival. These conclusions from the sociological 
literature (Garrett, 1997; Ezzy, 2014) seemed to resonate with the views of other participants, such 
as Octavio, who expressed the meanings and usefulness of spirituality as far from religious. As he 
explained,  
	
	
101	
I think [that] people confound religion with spiritual understandings, where you go 
about practicing a religion and it has the trimmings of what might be spirituality, but it 
doesn’t carry any core validity of spiritual growth.  
 
Spirituality as interconnected, but conceptually different to religion, is also reflective of Davie’s 
(1990, 1994) work on beliefs about spirituality and God as something that exists outside of 
participation in organised religion, in an informal belief system. In the next subsection, which is the 
last life story, I highlight how an informal belief system that includes spirituality, resonated with 
Octavio’s spiritual experiences and his encounters with intense mental and physical pain.  
 
2.5. Octavio – a mental image 
For Octavio, spirituality was more useful than religion in the context of care for depression. 
However, his spirituality appeared to be shaped by his early experiences with religion. Being 
exposed to Catholic practices and beliefs as a student in a Catholic schooling system, Octavio 
described his mother’s suggestions to rely on prayer as a young boy when facing his fears as 
influential to his interpretations, and to the value he placed on visions. In one of Octavio’s first 
stories about what spirituality means to him he describes something similar to a mental image,  
 
…I used to be terrified of going to bed cause I was terrified of Freddy Krueger, I mean 
this thing that enters your dreams and then cuts you up with knife hands, at 5 or 6 that 
was terrifying. I couldn’t imagine anything worse, and I think my mom told me if I 
prayed to Mary that I would be ok…and so every night before I went to bed I would 
pray to Mary and I think in the process of thinking happy thoughts, I fell asleep and 
Freddy Krueger never came to visit...I think it was like that for a good little while and in 
sort of trying to understand myself and the world around me, I think the religion was 
something that I could draw on as a source of strength… 
 
For Octavio, the idea of Mary, an image supplied by an upbringing in Catholic schooling, is 
intended to comfort him when confronted by the horrid and unpredictable nature of Freddy 
Krueger, a character from a horror movie franchise from the 1980s called Nightmares on Elm Street 
who terrorizes people with his hands, which are made of knives. The character Freddy Krueger is 
especially frightening because of his burned face and his ability to act as a ‘dream-demon’, and 
attack people in their dreams. In the description above of Freddie Krueger, a number of religious or 
spiritual dogmas are united for Octavio, if only briefly, to combat the fears that surrounded his child 
world. However, I argue that his visions of Mary as a resource for his mental health do not capture 
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the full extent of the usefulness of his visions. Taking Octavio’s life story into consideration, we see 
that his mental images bring attention to a need and capacity to renew a value in life, previously 
missing or challenged.  
 
Octavio’s late teens were marked with an “enormous amount of liberty”. This was largely the result 
of being given a house key and allowance while Octavio’s mother moved overseas for work. With 
little parental supervision his home became a place where, “people came to let loose, and have some 
fun, for better or for worse.” At the time Octavio thought, “it was great”; but in retrospect he 
believed that this freedom wasn’t necessarily a positive thing, as Octavio expressed, “I was in no 
way mature enough to be able to actually do anything with it.” Much like Grace and Heath, when 
describing the causes of his depression, Octavio explained that it was then, when he was living in 
what he described as a chaotic home life situation, with no guidance on how to understand what he 
was experiencing, that he first started to question his sexuality and experienced bouts of depression. 
Feeling both fearful and unsure on how to navigate his future, Octavio mentioned thinking about 
suicidal ideation as a means of total escapism from the stigma surrounding homosexuality in his 
community. As he explained, the internalisation of his questions of his sexuality led to,  
 
…a terrifying area of thought for me and I think…and rather than giving voice to it all, 
this enormous fear that I had of abnormal sexuality, for me at the time was abnormally 
sexuality…just sort of sat there, festering away …in and of itself that was so traumatic 
for me… 
 
In the years after high school Octavio began to date his first serious girlfriend, which provided 
clarity around his sexuality; however, after their break up Octavio fell into another depression that 
he, “emerged from”, although it wasn’t clear to him how that happened, as his memory was hazy 
from around this time. However, he did mention that his passion for playing music seemed to 
provide an outlet, in that, “[Octavio] managed to occupy myself…[so] that I was able to avoid 
having to answer difficult questions about who I was.” At the time of the interview things still felt 
uncertain for Octavio, although several markers of what he described as an “external adulthood” 
had been achieved. As he stated, “I’m 33, I live independently…I have relations with other adults”. 
Internally, he explained his adult life as something that, “still feels disorganised and largely 
chaotic…I don’t think on that respect it’s entirely, how can I say, surprising, that that should be the 
case.” Octavio noted the chaos he felt had much to do with a diagnosis of depression in his mid-20s 
that was followed by a diagnosis of an autoimmune disease that brought on immense physical and 
emotional pain. Octavio’s experience of a health issue that links body and mind is in agreement 
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with the literature on autoimmune diseases, such as celiac disease (Carta et al., 2002), and multiple 
sclerosis (Pakenham, 2008). When I asked if spirituality meant anything for Octavio, he said that 
once, at the sharp point of a brief, but intense duration of mental and physical pain, he had this 
sense,  
 
…of being in place in my mind where, I don’t know, an entity that was I suppose…face 
to face with me, that was just, how do I say? Dark and evil…this sounds very 
stereotypical, but some sort of amorphous skull-like entity in my mind’s eye.  
 
Being confronted with this vision, Octavio described this encounter as a, “…reconciliation with 
where I am mentally…” He further explained this death-skull mental image was important to his 
processing of learning to cope with his illnesses, as for him, “Western approaches towards this 
understanding of who we are, fall down, at least for me, when trying to make sense of who I am and 
find peace with who I am.” I suggest here that Octavio’s belief about his spiritual experiences draws 
focused attention to renewing not just value, but a peace in life, by providing a framework for 
understanding the origins of his illness previously challenged by changes happening in his body. 
Rather than amending a physical or mental ailment, from the accounts above, it appears that 
Octavio utilises this dark vision during intense physical and mental pain as a way to understand this 
pain.  
 
Anthropological work in Australia has focused on how the socio-economic or socio-political 
context shapes the interplay between spirituality and topics of mental health (Brown et al., 2012; 
Cox, 2009, 2010). One such example of a study that focuses on the socio-political context in 
Australia includes Cox’s (2009, 2010) research, which found that spirits appear to people 
particularly after the suicide of a community member, as a way to respond to family disputes. Yet, 
for Octavio, visions arise in response to physical and mental pain, rather than a type of communal 
dispute. Moreover, from Octavio’s experience of receiving a vision as a spiritual experience that he 
used to interpret the origins of his immense pain, there is evidence that agrees with the previous 
literature that has found spiritual experiences offer something other than a biomedical ‘healing’ 
experience (James, 1902). That is, for Octavio, visions as a spiritual experience in the context of 
depression provide a sense of guidance, as well all a renewed value and peace in his life.  
 
The meaning of spiritual experiences in the context of depression as renewal, rather than removing 
or healing an ailment, is supported by several other participants who did not express having explicit 
spiritual experiences that interplayed with their depression, but they noted spirituality was important 
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for them in some way. For example, when I asked Ursula (aged 60), who did not have any reported 
spiritual experiences, if spirituality was relevant in her life in some way, there was again, a rejection 
of spirituality as healing, and a reference to spirituality as offering a renewed value in life. As she 
explained, “I’m not too sure that it’s possible for healing to occur, unless there’s some sort of belief 
in the possibility of something better than it already is.” In a more recent study on the meanings of 
spiritual experiences in populations presenting depression, authors Laird et al. (2017) found 
participants often expressed interactions, ghosts, spirits, magic, and deceased loved ones as helpful 
in ‘dealing’ with depression (Laird et al., 2017), yet the ways in which they were described as 
‘helpful’ were left unexplored. From Ursula’s comment, it seems that a connection with a God or 
Higher Power are not always a part of this process. Providing some background to her comment, 
Ursula explained, “…if you’re at the bottom of the black hole and you’ve actually lost any belief 
that you are going to get out of that black hole, then you are more or less going to stay there.” 
Linking spirituality into this low, depressive feeling, Ursula then noted,  
 
…it’s when something happens…it’s spirituality in a sense of believing I suppose, not 
necessarily believing in God or anything in particular, but believing that it’s possible for 
things to somehow be better… 
  
This response from Ursula supports the argument in this chapter that spirituality fosters a form of 
interaction, not necessarily with a God, but with other ‘social’ things, such as deceased relatives, 
visions, and spirits that work to renew a sense of value in life, or a will to live. In the next section, I 
explore the importance of the meanings of a renewed will to live, and/or value in life, and spiritual 
experiences as ‘social’ interactions, in the context of depression.  
 
3. The social meanings of spirituality: Spiritual experiences as renewal 
In this thesis, I argue for an understanding of spirituality as social and material in the context of 
depression. Using a symbolic interactionist approach, I analyse participants’ descriptions of the 
situations that shaped their spiritual experiences. From the accounts in this chapter, spiritual 
experiences appear to draw a focused attention to a missing or challenged will and/or desire to live. 
Said another way, for the five participants presented in this chapter, the renewal of a missing, or 
challenged will and/or desire to live was arguably most effectively communicated through 
interactions with deceased relatives, as well as spirits and visions.  
 
In the existing literature, the majority of the publications on the interplay between spirituality and 
depression, which are from psychiatrists, psychologists, social workers and occupational therapists, 
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are aimed at addressing what spirituality means for their practices. That is, rather than gaining a 
deeper understanding of the meanings that spirituality had for their patients (Aldridge, 2000; Mayo, 
2009; Sperry, 2001; Swinton, 2001; West, 2000), the majority of research focuses on the meanings 
of spirituality from the clinicians’ perspectives. Although there has been a recent push for more 
inductive understandings of spirituality from an indigenous health context (Cox, 2009, 2010; Brown 
et al., 2012), few studies include first hand data about the meanings of spirituality at the depth that 
James (1902) included in his seminal research on participants’ experiences with spirits and angels in 
the context of mental and physical ailments.  
 
The absence of empirical work mentioning a variety of spiritual experiences may be partially 
explained by the explicit connection made between a monotheistic God and spirituality, which 
features in much of the work on measurements of spirituality (Moxey et al., 2001; Payman et al., 
2007; Wilding et al., 2005). There is also contention between doctors (Best et al., 2016), 
psychiatrists (D’Souza, 2002, 2007) and occupational therapists (Wilding et al., 2005) and social 
workers (Crisp, 2008; Rice, 2002; Wilding et al., 2005), as to whether spirituality should be 
discussed and/or addressed in a health care setting in Australia. For instance, Best et al. (2016) 
expressed concern that doctors in Australia should not bring a discussion of spirituality into health 
context, as there is confusion between the meanings of spirituality and religion. Psychiatrists, such 
as Dein (2004, 2010) and Sloan et al. (1999, 2000) have also expressed strong hesitations, arguing 
that spirituality may be mistaken as delusion, thus questioning the validity of spiritual beliefs in 
psychiatric treatment. However, social workers (Crisp, 2008; Rice 2002) and occupational 
therapists, such as Wilding et al. (2005), have argued for the importance of spirituality in mental 
health care.  
 
To explore the contention surrounding spirituality in the existing literature, I asked my participants 
what spirituality meant to them, personally, in the context of being used as care for their 
experiences of depression. In doing so, I found the meanings of spiritual experiences in this chapter 
aligned with and differed from those documented by James (1902) and other contemporary 
researchers of topics of mental health in Australia (Wilding et al., 2005; Penman et al., 2006). For 
instance, rather than being what James (1902, p.xviii) described as a force of God operating in the 
lives of faithful and providing them strength, for the five participants in this chapter spiritual 
experiences were central to renewing a will to live as ‘social’ interactions with deceased relatives, 
spirits, and visions. Moreover, these spiritual experiences were not described as healing. Although 
an aspect of healing was mentioned as a part of Wendy’s interaction with a spirit, this spirit 
presence is discussed as directing her towards knowing she needs to heal (rather than healing her 
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completely).  
 
The participants’ descriptions of spiritual experiences in this chapter also align with Wilding et al. 
(2005) and Penmen et al.’s (2006) findings on the importance of spiritual beliefs in moments of 
crisis, and build on their conceptualisation of spiritual experiences as a unique resource that links 
back to prayer to a God or belief in a well-meaning supreme being. For instance, the spiritual 
experiences in this chapter provide additional understandings of the meaning of spirituality as a 
connection to a God. Some of the spiritual experiences worked to connect participants with 
deceased relatives, as well as spirits and visions that were not associated or reflective of a link to a 
God, which were not situated within a broader religious cosmology. Take for example Carrie’s 
experience with her Nanna, which seemed to evoke a more ‘folk’ like spirituality, similar to those 
mentioned by Brown et al. (2012) in their study, or Cox’s work (2009, 2010), where deceased 
relatives who had recently died tended to speak to the micro and macro-politics happening in an ex-
reserve community of Aboriginal Australians.  
 
While anthropologists have discussed the importance of hallucinations and visualisations as 
culturally specific spiritual reactions to the complex dynamics of the social histories of place 
(Brown et al., 2012; Cox, 2009, 2010), as well as healing practices (Pritzker, 2003), the meanings 
from these five participants’ spiritual experiences appear to become important, and address a 
missing or challenged value to life or will to live, in a more micro-sociological context. The 
meanings of spiritual experiences also seem to be addressing a different category than what the 
aforementioned anthropologists discuss (e.g. contentions within a broader community).  
 
Considering the social meanings that these interactions with deceased relatives, spirits, and mental 
images had for participants, there is a meaning of spirituality explicit to the context of depression as 
a ‘social’ interaction in difficult times. This finding, which positions angels, spirits, and deceased 
relatives as having social meanings in the context of experiencing powerful combinations of 
physical and mental pain, confusion, and suicidal ideation, is supported by Cox’s research (2009, 
2010) as well as Laird et al.’s (2017) research, which found an overarching theme of spirituality as 
community and connection. However, the findings in this chapter extend the health and spirituality 
research by demonstrating that the meanings of spiritual experiences in the context of depression 
are pertinent in times of extreme mental distress, physical pain, as well as experiences of various 
forms of violence, offering a unique type of encouragement that renews a sense of value in life or 
will to live. For example, Carrie’s Nanna provided renewal during what she described as her darkest 
of times, while for Heath, spirituality provided an, “extra push”, to keep going. The findings in this 
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chapter also build on the research of Rajakumar et al. (2008), who found that the participants’ 
descriptions of relationships to others as a spiritual connection may be used as a way to cope with 
depression. Yet, instead of offering a connection to a God to feel hope, the meanings of spirituality 
in the context of lived experiences of depression that often include a connection to certain social 
ties, such as deceased relatives and helpful spirits, were used as a way to promote value in life, 
particularly during low points of experiences of depression.  
 
Although some of the participants in this chapter had more than one diagnosis, from the life stories, 
spiritual experiences appeared to be particularly important to lived experiences of depression, 
explicitly. This important distinction may be a contributing reason to why the majority of the 
literature on mental illness, in general, reports mixed findings on the significance of spiritual 
experiences (Garrett, 1998, Leamy et al., 2011; Ridgway, 2001; Young & Ensing, 1999). For 
instance, in the accounts of recovery from schizophrenia, spirituality does not feature as an 
important theme (Ridgway, 2001; Young & Ensing, 1999), while themes of spirituality appear in 
personal accounts of anorexia (Garrett, 1998), and mental illness broadly speaking (Leamy et al., 
2011).  
 
Lastly, the findings in this chapter contest the empirical work of Rasic et al. (2009, 2011) who 
found that after controlling for the influence of social support, the relationship between spirituality 
and decreased odds of suicidal ideation are no longer significant. There is evidence to suggest from 
the life stories of Carrie, Heath and Octavio that spiritual experiences shape outcomes of suicidal 
ideation by offering a renewal in the value of life, and will to live, irrespective of the ‘social 
support’ those participants reported in their lives. This social meaning of spirituality as renewal and 
support works to extend the previous literature that has found themes of spirituality in a mental 
health context as providing meaning in life (Laird et al., 2017; Rajakumar, 2008) or spirituality as a 
life sustaining phenomenon (Wilding et al., 2005). Said another way, in this chapter, the life stories 
of Carrie, Health, Wendy, Grace, and Octavio demonstrate spirituality as ‘social’ interactions with 
deceased relatives, spirits, and mental images (rather than a God), that renew a value or will to live, 
and arise in a particular social context; one that includes exposure to, and the evading of self-harm 
and suicidal ideation, as well as domestic and family violence and experiences of intense mental 
and physical pain. For example, spiritual experiences with her Nanna often ‘arose’ during some of 
Carrie’s darkest moments. While for Octavio, spiritual experiences came to be particularly 
important during times where his physical and mental ailments were acutely felt.  
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3. Conclusion 
In this chapter, there is evidence to suggest that spiritual experiences offer a unique type of social 
interaction with deceased relatives, spirits, and images that were important to participants during a 
time of intense mental distress, as well as physical pain. Moreover, by including the life stories of 
the five participants in this chapter, the social meanings that spirituality have for participants seem 
to derive from previous social interactions that were shaped by various forms of violence. That is, 
spiritual experiences from a loving deceased relative, or a meaningful spirit, or mental images 
appear to renew a value of live that was previously missing or challenged by previous (and 
sometimes violent or traumatic) social interactions. This finding draws attention to the importance 
of the social context, or social circumstances, in the social meanings of spiritual experiences 
neglected in previous research (Bamonti et al., 2016; Hourani et al., 2012; Laird et al., 2017; 
Penman et al., 2006; Rajakumar, 2008; Wilding et al., 2005). Moreover, throughout this chapter 
symbolic practices, and symbols such as Heath’s experiences of the Eucharist, and Octavio’s image 
of a skull, feature largely in an analysis of the spirituality experience. These symbolic objects and 
places with a spirituality or special significance are mentioned by a number of participants in the 
context of lived experiences of depression. Therefore, in the next chapter I focus on the variety 
meanings that these spiritual and special objects and places have for participants. 
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Chapter 6: Objects and places with a spiritual or special quality 
 
1. Introduction 
In this chapter, I present a thematic analysis of the places and objects that participants expressed as 
having a spiritual or special quality (that were important in lived experiences of depression). The 
chapter is presented in two sections. The first section is an overview of themes related to 
participants’ objects and places with a spiritual or special quality. The second section is a discussion 
of the meanings of these themes. In this second section, I specifically offer an understanding of 
spirituality as material using Durkheim’s (1912/2001) concept of the totem to demonstrate the 
relevance of objects and places with a spiritual or a special significant as emblems of intimacy, as 
opposed to materialistic conquests (Lee, 2015), or items used to increase individuals’ spiritual 
authority (Dawson, 2011). The findings in this chapter demonstrate that spirituality has meanings 
that bring a focused attention to social connections that are safe, comforting, and inclusive, as 
participants often described their objects of special or spiritual significance as embodying particular 
qualities, including that of protection, comfort, and belonging. I suggest here that a sense of 
protection and belonging may be important, as previous research on narratives of depression have 
found withdrawal from abuse, neglect, and violence as a central theme in the accounts of 
participants’ lives (Kangas, 2001; Schreiber, 2001).  
 
The findings in this chapter are novel to the study of the meanings of spirituality in the context of 
lived experiences of depression, as previous researchers exploring the ameliorating effects of 
spirituality as care for depression have never mentioned, analysed, or asked about the importance of 
objects and places with a spiritual or special quality (Bamonti et al., 2016; Doolittle & Farrell, 
2004; Hourani et al., 2012; Laird et al., 2017; Mofidi et al., 2006; Rajakumar et al., 2008; Weisman 
de Mamani et al., 2010). Thus, the findings in this chapter add to the literature on the meanings of 
spirituality in a mental health context to include material understandings of spirituality, which 
embody a variety of meanings connected to important social interactions. This chapter answers, in 
part, the second research question outlined in the introduction: How do individuals who have been 
diagnosed with depression conceptualise/understand spirituality?  
 
2. Analysing objects and places with a spiritual and special quality  
In the majority of the academic work on spirituality as material, the concept of material has been 
linked to consumptive behaviour that addresses the uncertainties of modern life, such as one’s 
physical and mental health (Carrette & King, 2005), the wellbeing of children (2006), and the 
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notion of an afterlife (Lee, 2015). Yet when questioned about what spirituality meant for them, the 
participants in this study noted that their objects and places with a spiritual or special quality often 
embodied aspects of intimacy, as well as safety. In this following section, I describe these various 
embodied meanings of participants’ objects and places with a special or spiritual quality, beginning 
with that of protection.  
 
2.1. Protection  
Participants often described the objects or places that held a spiritual or special significance as 
having a protective quality. For instance, when I asked Mark if there had been anything spiritual in 
his life, he mentioned, “there is a really bad poem, by Robert Service…it’s called The Quitter…and 
there is a film called The Grey”. In explaining the premise of the Grey from the main character’s 
perspective, a distinct theme of protecting oneself against a hostile environment, and fighting 
against suicidal ideation, runs in both poem and film. As Mark explains in the premise of the film, 
The Grey (2011),  
 
…he’s in a plane crash and there is a pack of wolves hunting him down, it’s horribly 
stupid in its inaccuracy about a pack of wolves, and what you would even do if in 
theory wolves actually behaved that way, but I liked how, you know it’s kind of 
revealed that he’s, he’s sad, he’s lonely, he had recently lost his wife, he doesn’t want to 
live anymore. He was quite ready to kill himself and he’s put in a situation where it’s 
either fight or don’t fight, and he’s like well, yeah I’m going to die it’s inevitable, and 
completely resigned to that, but I’m going to fight as hard as I can anyway… 
 
When I asked if this poem or film provided Mark with a special motivation in the context of his life 
experiences, including his accounts of abuse and depression, he said, “I don’t know if motivation is 
the right word”, rather he noted that he found, “things like that” as “inspiring…just to keep 
fighting…even if you don’t want to.” From this account, Mark’s special poem and film work to 
address difficult, or perhaps even life-threatening situations, by providing a unique inspiration that 
embodies defensive and shielding aspects. A theme of protection resonated in other participants’ 
descriptions of special or spiritual places as well; for example, several participants expressed home 
as a spiritual or special place that facilitated a sense of safety. As Kelly (aged 31) explained to me, 
home only really happens when, “you feel that you can be safe and you can be authentically who 
you are.” Even for participants who had a difficult time living with other family members in their 
family home, certain parts of home that were somehow spiritual or special, had protective qualities. 
For instance, when I asked Maggie (aged 19) if she had anything spiritual or special in her life, she 
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said her home, and prefaced her comment with this backstory, that although she finds, “…it’s sort 
of restricting at home, but then when I do have the door closed and all that, I can be somewhat 
alone.” For another participant who also lives at home with his parents, having his own bedroom 
and workspace offered a space for him to craft his environment, “with aspects of myself which 
might be spiritual.” While Mitch (aged 22) reported being agnostic at the time of the interview, he 
still held strong beliefs about objects including, “a pot plant….Oh, and my Doc Martins…they’re 
leather and amazing, and I’ve worn them for the past five years.” Listing his collection of books and 
meaningful possessions, he stopped at his replica of a skull that sat on his desk at home,  
 
I bought this replica of a skull, because my psychology professor had one on his desk 
and I really wanted one…it’s sitting there and I feel a spiritual connection with that, it’s 
just some weird connection with humanity and mortality… 
 
For Mitch and Maggie, the meanings of home as a spiritual place include not only a sense of safety 
and connection to others, but also a chance to create or facilitate a comfort all their own. That is, the 
act of facilitating this space seemed to promote a sense of wellbeing. A connection between 
arranging and organising one’s material possessions as a way to maintain a sense of wellbeing is 
supported by the previous literature on the recovery from depression (Young & Ensing, 1999). For 
instance, Young and Ensing (1999) found the importance of taking care of one’s home living 
environment as evidence that one was capable of functioning in the world to be a key theme in 
experiences of personal recovery from mental illness. Young and Ensing’s (1999) finding contrasts 
the existing literature on the meaning of spirituality as material in a mental health context (Carrett & 
King, 2005). For instance, Carrette and King (2005) argue that spiritualties tend to be coloured by a 
consumptive aspect that promote narcissistic treatments. Yet, Carrette and King (2005) make these 
arguments without consulting firsthand accounts, or collecting data from participants on the 
meanings of spirituality as material. For instance, when asking Mitch about the meanings of 
spirituality, filling his room with objects that have a spiritual importance seemed to allow him to 
feel connected to other people who hold a special importance in his life, namely his psychology 
professor. For the participants in this study, objects of spiritual significance appear to represent 
more than narcissistic tendencies, as previously argued (Carrette & King, 2005).  
 
The argument for meanings of a material spirituality beyond representations of self-absorption or 
self-obsession in the context of depression also resonated with Ursula, who expressed that wearing 
jewelry with a spiritual significance embodied an intimate, and protective quality. For example, 
when I asked her if spirituality was relevant in her life in anyway, Ursula noted that wearing her 
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jewelry that had a spiritual significance made her feel connected to the world around her, as well as 
safe and protected. Explaining the synchronicity of her choices in jewelry on a particular day, 
Ursula noted,   
 
I’m usually conscious of things like…it’s like a full moon tonight and its Winter 
Solstice on Tuesday and those kinds of things. I tend to see significance in those and I’ll 
wear this symbol around my neck (on a necklace) most of the time…maybe I don’t pay 
much attention to it, but I know that it’s there and I use it. 
 
A protective quality that links participants to others was noted in other descriptions of their spiritual 
objects. For Ella, when I asked Ella if spirituality was relevant in her life, she noted that her 
spiritual books were important to her, as they offered her the chance to feel close to other people, as 
well as God. As Ella explained, “just knowing that God will be strong for me…I don’t feel so alone 
and part of that is reading books about it or talking to people.” The experiences of feeling protected 
by others, as well as close to others, was also reiterated by Deb (29), who noted, when moving in 
with a religious family as part of a study abroad experience, “it was such a loving, protective safe 
environment…and that’s when I first started to wonder if there’s something about religion that’s 
special.” For Deb, there was something unique about this religious family that encouraged her to 
wonder if living with people who have religious beliefs might be a part of facilitating a safe 
environment. In further discussion about what spirituality meant for her, Deb explained that 
spirituality is a social institution, much like religion. Deb went on to describe spirituality as a 
fundamental part of how people in her home country viewed beliefs about life, explaining, “…your 
deceased relatives are like still, their spirits are still alive and they come home every once and a 
while…and it’s just cultural…” Generational differences on beliefs about spirituality and religion 
have been highlighted in existing sociological literature (Bouma, 2006; Mason et al., 2007; Tacey, 
2002, 2003), yet Deb’s account of spirituality demonstrates that the meanings of spirituality, in the 
context of lived experiences of depression, may also be associated with differences in cultural 
upbringings. However, most participants in this study viewed spirituality as something that was 
intimate and personal, as well as distinct from religion. For example, Wendy made a direct and 
negative comparison between religion and her spirituality, describing religion as, “social 
conditioning…it’s one way to control people”, while her spirituality was representative of, “being 
connected to the spirit.” Wendy’s belief of spirituality as different, and much more outward facing 
and social than religion, supports Zinnbauer et al.’s (1997) finding which suggests that, in a 
Western context, there is a growing number of people who self-identify as spiritual, but not 
religious.  
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A protective quality of spirituality resounded with Janelle’s (aged 26) practice of prayer. For 
Janelle, who noted that she regularly practices religion, spirituality was of little significance, yet she 
believed that the act of prayer protected her when she was frightened. Recounting her mother’s 
advice to her as a young child, Janelle noted her mother was,  
 
…always saying that the angels standing by my side and just keeping its hand above me 
is protecting me, and I feel like it protecting me…whatever it is…when I pray…I don’t 
know, I ask him to come and it’s weird…but I ask him to come and maybe protect me 
and be there…  
 
In Janelle’s account, the practice of prayer not only embodies protective aspects; it appears to 
soothe, or calm her. Much like other participants’ spiritual objects and places, instead of being a 
practice to address the uncertainties in life, the meanings of participants’ spiritual or special objects 
seemed to embody particular aspects of intimacy. These aspects of intimacy included feelings of 
protection as well as comfort, which I discuss in the next section. 
 
2.2. Comfort 
Communing with others in places that participants noted as having a special or spiritual significance 
often embodied feelings of being comforted. Take for example, Willow (aged 26) who, when I 
asked if there was anything helpful in her life in terms of dealing with or mitigating her stress and 
depression, noted that going to visit a friend’s house on a study exchange had a comforting quality. 
Sitting in the company of this particular friend, Willow explained that she had the feeling of being 
comfortable enough to complain, which brought her a sense of intimacy and safety, “she’d sort of 
let me vent, and tell me why people act this way…then we’d eat dinner at her place.” While this 
home was miles away from the place where she grew up, Willow noted wishing and fantasying of 
going back there, “sometimes I just think about it, you know, saying screw it, book a plane, and go 
live on my friend's floor. Cause it’s like, comforting now, that’s like a comforting place.” For 
Lydia, going to spiritual places that reminded her of childhood, and sketching them, offered a 
feeling of peace and tranquility,  
 
…it almost goes into the realms of becoming spiritual because I could be doing… 
where I’ll just be working on something, and I’ll be writing or working and four hours 
will have past, and to me it’s sort of this inner sense of calm and importance… 
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Kelly appears to reiterate this comforting aspect in the special, almost spiritual object of her home. 
Although Kelly said she no longer is practicing the religion she grew up with, and is unsure if she 
would call herself a spiritual person, she details why home, as her special, almost spiritual object, is 
so comforting,  
 
…if I could just come home and be who I am in that moment, so if I’ve had a crappy 
day and I’m feeling like, you know, tired and grizzly and cry-y or whatever, or teary, or 
whatever, I could just be that, I don’t have to be all like it’s fine and pretending that it’s 
fine, I hate that sort of pretending thing, and I think that’s why, and I think this is only a 
realisation I’ve had in the last maybe 4 months, is why I find it really hard to be around 
people that don’t strike me as authentic, because I can’t be around that kind of energy 
it’s too hard to navigate. 
 
Kelly’s experience of home embodying a uniquely comforting space, separate from the pressures of 
the outside world, resonates with several other participants’ descriptions of places with a spiritual or 
special quality. For instance, when I asked Colton (aged 25) if spirituality meant anything to him, or 
if he had any special objects or places of significance in his life, he said being in the presence of a 
forest, which he described as an “archetypal place” of plush greenery, was important, particularly 
while living at home and recovering from a life-changing injury. To get a break from being nursed 
back to health by parents, and to think about his future, Colton explained that he would often, “go 
walking around the lakes for a bit, or go into the forest”, and this added a comfort to his life during 
a particularly distressing time. For another participant, Eve (aged 21), a particular sculpture located 
in Brisbane brought a unique feeling of comfort. Though Eve noted, “I’m not spiritual…”, when we 
talked about things that might be spiritual to her, or have an importance that signified something 
beyond being significant to her, she mentioned there was a particular piece of art that brought her a 
unique feeling, in that, “everything is aligned and everything is good when I am there.” This 
aligning and comforting feeling was likened by Eve as being in the company of books, where the 
act of being surrounded by them, and, “smelling them” and feeling the “old paper….” was both 
“comforting and important”. The sculpture, for Eve, could have potentially represented something 
other than spiritual; however, her response was akin to what was reported by other participants as 
spiritual. For instance, when I asked Carrie, who had spiritual beliefs, if there was anything spiritual 
in her life, she noted how she loved to visit a waterfall because of the way it made her feel. This 
feeling links back to Durkheim’s (1912/2001) notions of totems, which were described as attractive 
to individuals not for their religious symbols, but for their quality and skills which included that of 
protection. Indeed, there are elements of protection and safety in Carrie’s spiritual place, as well as 
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echoes of other special qualities such as renewal, peace, and tranquility. In the following example, 
Carrie detailed to me what exactly it was about waterfalls that calms her, “…it’s like cycles to me, 
cause the water comes from above, the sky and then in filters in the creeks, from many different 
areas and then the water will flow down…and eventually it will go out to the ocean…” In further 
discussion about the spiritual aspects of waterfalls, Carrie explained that the whole experience of 
viewing the waterfalls was, “grounding”; from the distinct sounds of the waterfall, to the way the 
water comes down and becomes part of the stream, all of which added to the effect of being calmed 
and at peace with the world around her.  
 
Religious and spiritual rituals, unmoored from their religious or spiritual meanings, were also found 
to embody a sense of comfort to a number of participants in this study. Looking to her negative 
experiences in church, Nora noted that she was no longer religious or spiritual but she loved, “the 
rituals of the Masses, the services and the singing of the hymns…Don’t believe what they say, but I 
love singing it.” Tuning in and being present in practices that have traditionally been considered 
spiritual were at times synonymous with being calm and relaxed. As Nora explained, “When I’m 
feeling tense and just go from top of my head all the way down to my feet, come back up again. It’s 
like I’ve relaxed everything, I feel calmer.” In the previous sociological literature, practices with a 
spiritual quality such as yoga and reiki have been linked to a rising consumptive culture (Carrette & 
King, 2005), yet for several participants in this study, yoga was mentioned as being used for 
purposes other than spiritual or capital growth. As Stacy (aged 61) explained from her experience at 
a yoga retreat that had, “philosophical sessions about the spiritual side behind it”, she found the 
classes “interesting…[yet] in the end I don’t think I buy the message...”.  
 
Furthermore, from Nora’s experience and description of yoga as calming, spirituality may not be a 
key feature as to what shapes the meanings of yoga14. Nora’s experience seems to problematise 
Carrette and King’s (2005) thesis that spirituality is being sold in holistic settings, or promoted in 
holistic mental health care practices; indeed, not all participants expressed their experiences with 
‘holistic’ care for their mental health as being infused or instilled with spiritual meaning. For 
example, while holistic practices associated with spirituality, such as mindfulness, reinforced a 
variety of social identities, such as wife, mother, student, or child, and belonging, these practices 
did not always have spiritual meanings for participants. For instance, when I asked Abby (aged 35) 
if she used anything to aid her depression, she said that although mindfulness, “doesn’t seem like 
																																																								
14 A more in-depth discussion on the meanings of yoga as a spiritual practice is provided in the next chapter (see chapter 
7). 
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great science”, there was a sense that these practices she learned from a therapist had a calming 
effect, 
 
…sometimes it’s just stupid things like just counting backwards from ten, from ten to 
one and then by the time I get to one, like the anger would defuse...But most of the time 
I would just hold my kids and I’d just focus on how their hair’d feel, or you know just 
hold them or smell them real hard, you know, around the neck and stuff and it just 
brings me back into what’s happening… 
 
In this account, Abby describes bringing focused attention to drawing new, or certain social ties 
near as part of her practices that she uses to mitigate lived experiences associated with her 
depression, such as feeling angry, and frustrated. From Abby’s experience with mindfulness 
practices and her children, we see that drawing new and/or certain social ties near may be an 
important component in meanings of recovery from depression as ongoing. Moreover, Abby’s 
account of mindfulness suggests holistic practices that traditionally have had spiritual 
understandings may have other meanings that have gone unmentioned in previous studies on the 
effectiveness, and meanings of mindfulness, such as providing a sense of belonging (Cavanagh et 
al., 2014; Coronado et al., 2016; Hofmann et al., 2010; Lakham & Schofield, 2013; Walsh, 2016). 
Continuing to further explore this potential communal aspect to the meanings of objects and places 
with a special or spiritual quality, in the following section (2.3) I provide a discussion of the 
accounts of a sense of belonging in the objects and places with a spiritual or special significance.  
 
2.3. Belonging  
Spiritual or special objects sometimes embodied a sense of belonging for participants. For example, 
when I asked Ian (aged 30) about spirituality, he described his initial encounters with spirituality in 
his physical surroundings as something that provides, “a sense of awe, like just like that moment 
when you look up at the sky and realise that it doesn’t end there and it just keeps going and going.” 
In Ian’s description there is a sense that his “awe” is somehow linked to the expansiveness of time 
and space, rather than a God per se. Prior to our conversation about spirituality, I knew that Ian did 
not grow up with religion as important for him, so when I asked if spirituality touched upon 
anything in connection with his creative skills as an artist, Ian expressed that when he listened to 
music there was a sense of feeling part of “something enormous, connected”, (but this would not 
necessarily be connected to something God-like). While Keltener and Jonathan (2003) have 
discussed the ways that awe figures into the relationship between people and their Gods, and the 
power to be transformed by a relationship with God, I suggest this can be employed when 
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understanding how the vastness of the human experience and how our connections to other people 
can inspire us, and also, possess a special or spiritual quality. For instance, when I asked about 
spirituality and friends, Ian noted that certain people in his life have brought a special knowledge, 
and expanded his worldview on being,  
 
Spirituality in my friends? A friend of mine is ex-woman, and he really suffered for 
years with a whole host of really difficult situations. I can’t even begin to imagine what 
that’s like. I’ve been in aggressive environments, but nothing like that. What that would 
do to your identity and your family, your connection and all that? …having friends who 
will talk about anything…who will carry the conversation when you can’t, and who will 
let you speak your mind, who aren’t too afraid of conflict, but who are also respectful. 
That really informs me…  
 
Drawing attention to the difficult situations his friend encountered, Ian notes how this friendship 
made him think about the interplay between spirituality and friendship, particularly as someone who 
is open, caring, as well as respectful. A connection between friendship and the meanings of 
spirituality as a special type of caring also resonated with another interviewee: Ella (aged 27) 
mentioned a link between spirituality and friendship in her church life. When asked if spirituality 
meant something different to her than religion, Ella expressed, “so I feel like, with my church 
too…there is a spirituality side”. In a discussion about what her church community offered that was 
spiritual, Ella noted, “the community and the friendships that I have made have been really helpful”, 
for what Ella explained to me as the day-to-day stresses of both depression and life. Spirituality as a 
connection between people was also meaningful for participants who did not identify as religious 
and/or spiritual. For example, though Vince (aged 29) stated that spirituality had little meaning in 
his life, he expressed that spirituality was a, “group combined effort type thing, a greater good than 
yourself”. Without being prompted by a question about the meanings of spirituality, Vince went a 
step further in creating a distinction between spirituality and religion, asserting, “Religion’s a cult, 
[whereas] spirituality is more of this hive mind consciousness, hive mind people outside 
themselves...they are all together doing something.” Ian, who felt a spiritual quality when listening 
to music, echoed a similar sentiment for spirituality as a special type of connection or, “hive 
consciousness” between people. In the example below, after I have asked Ian about what spirituality 
means for him, he describes a sense of connecting with a collective through a process of receiving 
CDs, and listening to them to stay in touch with a wider community,   
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My dad used to bring back CDs when he was travelling for work, often they were 
released abroad before they came out here and I would just be so excited when he came 
home and pop the music on and listen to the whole CD beginning to end, over and over 
again on repeat, just lying on the floor with my headphones on and shutting my eyes 
just imagining things, and feeling the feels, and the feeling of connection and 
embeddedness and reality and it took my mind. I didn’t feel small anymore… 
 
From Ian’s account, the object of his CD/music, which represents a special connection between 
people, may be akin to Durkheim’s (1912/2001) concept of totems. That is, when Ian listens to his 
CD, much like others connecting with a totem object, his experience of enjoying the music stands 
for a communal belonging available to all group members. Although Lydia said she was not 
religious, and had never had a spiritual experience in her life, she noted that places that were 
“almost” spiritual offered her an embodiment of communal belonging. As Lydia explained to me,  
 
I have a really strong attachment to places of my childhood, place attachment and I 
write a lot about place attachment and one of the places is a beach that I went to as a 
child and that’s become a whole series of artworks and writings about this place…. 
 
Going back to these places, and exploring them, and fighting for their conservation from 
environmental degradation provided, what Lydia described as, “the closest I get to something that 
has this extreme spiritual meaning to me...” The embodiment of belonging through shared moments 
with kin was also a strong theme in participants’ descriptions of the meanings of prayer. Though 
Kelly described herself as being unsure of a spiritual label, she enjoyed participating in prayer 
alongside her husband when visiting their family,  
 
…we say grace…before eating…they thank God for the food, and being like able to 
nourish their bodies or whatever, but they also bless the person that made it for you, 
which I think is really nice, because I think we often fall into the day-to-day trappings 
and we forget that someone who might just want to be watching telly has taken the time 
to make everyone food. 
 
In the account above, there is a strong theme of self-sacrifice in Kelly’s explanation. Noting that, 
“we often fall into the day-to-day trapping” of life, and forget the effort it takes to prepare a meal. 
Prayer as a spiritual practice points to social aspects, such as self-sacrifice and thoughtfulness. That 
is, prayer seems to help Kelly, and potentially other family members, remember that caring for 
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others means giving up something of value. Rather than being a religious practice that works to 
draw Kelly’s family together for the worship of a God, this simple prayer appears to have a role in 
sustaining communal social connections. Prayer over food, in this way, could be envisioned as a 
practice that has social meanings, such as sacrifice, family, a special connectedness, and belonging. 
In another example of a spiritual practice as an embodiment of belonging, Grace expresses being 
able to envision how she is connected to everyone through the term ‘Om’ (which is typically 
chanted at the end of a yoga practice). In having, and chanting this term, she explained that her 
sense of spirituality is no longer, “out there”; rather, “it is me, it is it…and sometimes, when I’m 
sitting it will be like everything it is, so it’s not just confined to this body, but it goes out and it’s 
connected to all of it”. Using the word Om, Grace said she is made more able to communicate with 
parts of herself that felt distant or frightened, explaining,  
 
…I often draw on different things in myself…just meeting the energy, giving it a voice, 
hearing what it is saying, and meeting it…so I’m trying to communicate that to my 
terrified part of me that thinks its either going to sink or swim…And it’s so beautiful 
it’s something…it is me, it is it…so it’s not just confined to this body, but it goes out 
and it’s connected to all of it... 
 
Using symbolic interactionism to understand the interplay between spirituality and depression in the 
account above, Grace appears to be speaking to different components of herself in the process of 
mitigating or dealing with lived experiences of depression. Drawing on this interaction described 
above between the active, ‘I’, Grace appears to be connecting with herself with using the term Om. 
This interaction between Grace, and the ‘other’ parts of Grace, which reflect a particular self-
consciousness and self-awareness, ties in well with Mead’s (1934/1962) work on the ‘I’ and ‘me’, 
where the ‘I’ differs from the ‘me’, as a more active self, while the ‘me’ is reflective of a person 
Grace has been socialised to be. For Grace, this ‘me’ may be fearful of others or situations, perhaps 
as a result of previous social interactions, such as encounters with abuse, and her subsequent loss of 
a future sense of self, and/or close social ties. Moreover, in Grace’s use of the Om, there is a 
heightened ability to not only feel more connected to herself (we see this in the way she 
communicates a comforting response from the ‘I’, to the ‘me’), but also, to feel more connected to 
everyone, and everything else, or what she expresses as, “all of it”. Though Carrette and King 
(2005) have argued that new forms of popular spiritualties tend to be coloured by consumptive 
aspects that promote self-centered treatments, and that spiritual practices, in health and education, 
transform all economic capital into ‘symbolic capital’, the meanings of Grace’s Om demonstrate 
that her practice of the Om is not confined to promoting a material security.  
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In the previous literature on spirituality in a health context, a subjective spiritual life for a missing 
solidarity and morality is cited as a reason in the rise of what Flanagan (2007, p. 7) calls that, 
“privatization of spirituality”, which she believes has enabled psychology, “to replace theology as 
the arbiter on the practice of wholeness”. However, when I asked if spirituality meant anything to 
Wendy, she described a strong “spiritual connection” in a moment of play with her cousins at the 
beach. In this special time, Wendy notes that in the freedom of their beach play she could, “see light 
going from heart to heart between us and from above and it’s like a house of light…and there was 
this incredible spiritual connection between all of us and spirit”. From this example, we see a theme 
of belongingness in spiritual places and objects resonates with Wendy’s description of being at the 
beach with her cousins, and spending time in their company, as a time of “incredible spiritual 
connection”, suggesting that contrary to Flanagan (2007), spirituality still has communal and 
collective meanings. For instance, in Wendy’s account with her cousins, the social meanings of 
spirituality embody a belonging to family, rather than a cultural trope. Therefore, the private 
spirituality in spiritual practices, described by Carrette and King (2005, p. 79), as a, “platform for 
the takeover of spirituality by capitalism”, misses the mark in theorising the uses, intentions, and 
meanings of spirituality for the participants in this study. In the next part of this chapter, I provide a 
further discussion on the meanings of special or spiritual objects in the context of lived experiences 
of depression. In doing so, Durkheim’s (1912/2001) concept of the totem is applied as a way to 
demonstrate the relevance of objects and places with a spirituality or special significance as 
emblems of intimacy.  
 
3. Social meanings of spiritual or special objects: Emblems of intimacy 
Building on the main contribution of this thesis, which is an understanding of spirituality as social 
and material in the context of depression, in this chapter I found that three meanings dominated 
participants’ descriptions of their objects and places that had spiritual qualities: that of protection, 
comfort, and belonging. These meanings of spirituality as material differ from the previous 
sociological literature that frames objects with a spiritual significance as a type of capital, in the 
context of uncertainty (Carrette & King, 2005; Gagne, 2011; Lee, 2015; Mercer, 2006). For 
instance, in the existing sociological scholarship that explores the meanings of spirituality as 
embodied, Gagne (2011, p. 71) wrote of “spiritual safety nets”, and networked faith in Japan during 
the recession of 2008 as tools that helped individuals compensate for the loss of a middle class 
status. Using ethnographic methods, Gagne (2011) showed how spirituality acted as an unorthodox 
method of stability during the recession. While the findings in this chapter are in agreement with 
Gagne’s (2011) work of spirituality as stability, the objects and places mentioned in this chapter 
seem to provide more than a steadiness, particularly in the context of depression.  
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Instead of being an emblem of stability in the fragmentation and uncertainty that characterises 
modern living (Bauman, 2000, 2006, 2007), the embodied qualities of spirituality from this chapter 
offer a way for people with lived experiences of depression to feel protected and intimately 
connected to other people. For many participants, their spiritual and/or special objects and places 
acted as a conduit in which they experienced connection to others. For example, Mitch’s skull 
provides a sense of being connected to a psychology professor whom he admires. For Ian, listening 
to CDs offers a sense of being more connected to the world, while spending time at a special beach 
appears to facilitate a light between Wendy and her cousins, somehow binding her to others in a 
communal sense of belonging. These accounts suggest that rather than representing self-absorption 
and materialistic conquests (Lee, 2015), or items or places as mechanisms to increase an 
individual’s spirituality authority in late modernity (Dawson, 2011), the participants’ objects reflect 
aspects of feeling closer to other people, as well as embodied aspects of protection and comfort. 
That is, instead of participants referring to these objects and places as a way to connect with a God 
or higher power for stability, the participant’s objects and places with a spiritual or special quality 
embodied that of protection, comfort, and connection to other people.  
 
Using Durkheim’s (1912/2001) concept of totems for a contemporary study of spirituality, I suggest 
that objects and places with a spirituality or special quality may be thought of as emblems of 
intimacy that bring focused attention to the need for a connection that is protective, comforting, and 
inclusive. For example, Durkheim’s (1912/2001) concept of totems can aid in describing the 
meanings of Mark’s special poem and film that inspire him to keep fighting to protect himself, as a 
way to keep going in life, and as a way to build a better life among others. Mark’s special poems 
and movies, as emblems, seem to provide Mark with a confidence to brave great danger, much like 
those in the clan totems of the Kurani people of Australia, whom Durkheim (1912/2001, p. 122) 
wrote of as processing powers that may be transferred to the group members; these powers included 
a heightened belief in, “the individual’s confidence in his protector is such that he braves the 
greatest dangers and accomplishes disconcerting acts of daring with a fearless serenity”. Although 
Mark noted that he had no religious beliefs, from reimagining his poem and movie as totems, his 
special objects provide the courage and strength necessary to encounter life’s difficulties, and 
possibly, to become (or remain as) part of a wider community. Thus, by using Durkheim’s 
(1912/2001) concept of totems to understand the importance of these object and places, I posit that 
the act of separating these objects and places from everyday object and places instills in them a 
sacredness that reflects special qualities, which may assist participants in becoming part of a wider 
collective.  
 
	
	
122	
From this chapter, there is evidence to indicate that participants use objects and visit special places 
to feel closer to others, as they embody social qualities such as protection, comfort and belonging. 
That is, instead of approaching these sacred objects and places as metaphors for metaphysical 
phenomena, Durkheim’s (1912/2001, p. 75) concept of totems presents these objects and places as 
part of religious rites that assist individuals in staying connected to a wider community. This 
approach differs from the existing sociological literature, which positions spiritual objects, places 
(Dawson, 2011; Dimitriu, 2010), and performances (Varney, 2011) as ways to compensate for a 
lack of depth and certainty in liquid modernity. For instance, Dawson (2011) and Varney (2011) 
argue that individuals are now, more than ever, using capitalistic enterprises unheard of to previous 
generations, as new ways to pursue self-realisation. More specifically, Dawson (2011, p. 313) pits 
experiences of a material spirituality as, “an accommodation to the insecurity and resulting anxiety 
characteristic of contemporary urban industrial existence”. Mercer (2006) and Lee (2015) also 
argue for spirituality as consumer-oriented by largely focusing on material spirituality as negative, 
and objects with a ‘spiritual’ label as representative of material gains, purchased as a response to the 
uncertainty in modernity (Bauman 2000, 2006, 2007). However, the participants’ objects and places 
that had a spiritual or special significance were not used as a way to feel more materially secure as 
Dawson (2011) suggests.  
 
Moreover, rather than being mechanisms or ways of relating or creating a closeness to God or a life 
force, the participants’ objects provide a feeling of safety, particularly in the company of others. 
The findings in this chapter point to the use of sacred objects as a mechanism or way of relating or 
creating a feeling of protection, comfort, and belonging to a group, as opposed to a belonging to 
God or a life force. Ian, Mitch, and Wendy’s accounts of spiritual or special objects align well with 
Durkheim’s (1912/2001) observation that totems can instil a communal belonging and group 
membership, and may come to represent a connection to deceased relatives, or other close social 
ties that are no longer present in the lives of participants. This meaning or use of spiritual and/or 
special objects as conduits of social connection echoes the conclusions from the previous chapter, 
as well as the central components of the arguments put forth by Durkheim, in The Elementary Form 
of Religious Life (1912/2001). Moreover, the use of Durkheim’s (1912/2001) concept of totems in 
this chapter, I argue, is helpful in gaining a deeper understanding of the meanings that objects and 
places have for people with lived experiences of depression, which include the avoidance of 
violence and loss of social ties (see chapter four). 
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4. Conclusion  
To conclude, this chapter works to respond to the second research question by describing how 
individuals who have been diagnosed with depression conceptualise spirituality, with a focus on 
material understandings of spirituality. In this chapter, I presented a thematic analysis of the places 
and objects that participants describe as spiritual or special, and related these themes to Durkheim’s 
(1912/2001) concept of totems. In doing so, I suggest that objects and places with a special or 
spiritual importance for participants offer more than a source of stability in a modern landscape. 
That is, they offer intimacy, a sense of safety, and group membership. As we shall see in the next 
chapter, intimacy, safety, and group membership may be a critical feature in the personal recovery 
from lived experiences of depression, which has been characterised as social withdrawal 
(Danielsson et al., 2009; Kangas, 2001; Schreiber, 2001), social disconnection, and isolation (Karp, 
1996) in the previous literature.  
 
The theme of spirituality as material in this chapter also points to the importance of group 
membership and being part of a collective. To explore this connection between group membership 
and the meanings of spirituality further, in the next chapter I pay close attention to the ways 
participants re-integrate back into a collective from their experiences of recovery. This is done by 
using a ‘ritual analysis’ to distinguish how objects are used in what I envision as a three-step 
process of ‘ritual distancing’. In doing so, I highlight how participants may be using spiritual 
objects and places with a spiritual importance, in this process of distancing themselves from certain 
social ties, and drawing others near. Therefore, the next chapter is used to demonstrate how 
recovery as ongoing may be re-envisioned as ritual conduct by way of a ‘sociological imagination’. 
In this upcoming and final findings chapter, I also highlight the meanings of spirituality in spiritual 
practices associated with participants’ self care for depression.  
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Chapter 7: ‘Ritual distancing’ and social meanings of spiritual objects and practices 
 
1. Introduction 
Chapter seven responds to the third research question: What does recovery mean for participants, 
and what might spirituality mean for individuals’ personal meanings of recovery, if it has any 
meaning at all? To do so, I explore the interplay between spirituality and participants’ accounts of 
recovery using a ritual analysis inspired by Collins (2004) (see chapter three, section 6.2. for an 
overview of the ritual analysis used in this chapter). In this chapter, which is the last finding 
chapter, I bring together the thematic meanings found in chapters five and six, with narrative 
structures of participants’ accounts. However, before doing so, first I discuss my intention for the 
use of a ritual analysis.  
 
Traditionally, ritual analysis has its roots in functionalist theory (Durkheim, 1912/2001; Collins, 
2004), where rituals were understood as a way to code social life with the view that patterns from a 
more basic time may provide insight into how rituals sustain modern social structures. This view 
has been critiqued heavily (Bell, 1992). Therefore, I approach ritual study with a focus on the 
meanings that social ties, as well as interactions with objects with a spiritual or special quality, have 
for participants. I did this as a number of studies have found ritual and spirituality (Garrett, 1998; 
Leamy et al., 2011; Young & Ensing 1999) to be important to recovery from mental illness; 
however, few studies show how spiritual experiences, spiritual objects, and spiritual practices might 
factor into what spirituality means for people with lived experiences of depression (Rajakumar et 
al., 2008). From the accounts presented in this chapter, I suggest that participants are, if 
subconsciously, using objects with a special or spiritual significance to ‘filter’ through their 
thoughts and memories as a way to create what Collins (2004) calls an emotional charge, which 
assists people with lived experiences of depression in distancing from some, and drawing others, 
near. In doing so, I highlight where spiritual objects and practices may have a role in distancing and 
drawing others near, in a process I call, ‘ritual distancing’. By doing so, the findings build on the 
previous recovery literature that conceptualises recovery as a ritual (Garrett, 1997, 1998), and 
spiritual (Rajakumar et al., 2008; Young & Ensing, 1999; Leamy et al., 2011). I also highlight 
where spiritual objects and practices may have a role in distancing and drawing others near.  
 
This chapter is divided into three parts. The first part highlights the three-steps of ‘ritual distancing’, 
which I have labelled, ‘filtering’, ‘renunciation’, and ‘recollectivising’. The first part of this chapter 
also demonstrates how ‘ritual distancing’ can ‘fall flat’, as a way to show how recovery as 
‘ongoing’ (envisioned as ‘ritual distancing’) may be shaped, and interrupted, by social ties. The 
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second part of this chapter offers a case study of yoga as an example of the last step of ‘ritual 
distancing’, which I call, ‘recollectivising’. In this account, I reflect on the findings from the 
participant observation component of this study with the participant, Grace, in her home, alongside 
her friends. Using a hermeneutical phenomenological approach, which emphasises day-to-day lived 
experiences and the importance of being present as a way to collect data in my fieldwork 
observations, the importance of an inclusive and open instructor, and the perceived intimacy and 
safety of the social environment of yoga as a spiritual practice, is made more apparent. The findings 
from this component of the chapter that focus on the meanings of yoga as a spiritual practice build 
on the previous chapter’s (chapter six) thematic analysis of spirituality as intimacy and safety, and 
extend the existing literature on yoga as complimentary care for depression to include social 
meanings (Kinser et al. 2013a, 2013b; Uebelacker et al. 2010). Before providing an overview of the 
three-steps of ritual distancing, I will note here that distancing from certain social ties may be 
particularly important in the context of this sample, as experiences of avoiding violence and abuse 
situations were mentioned as a significant aspect of participants’ lives (see chapter four). 
 
2. ‘Ritual distancing’ 
In this chapter, I re-imagine personal, ongoing recovery from depression as a ritual process that I 
call, ritual distancing. I reconceptualise recovery from depression in this way, as ongoing recovery 
resonated with many of the participants in this study (of all ages), and much of the sociological 
literature on recovery from depression (Fullagar & O’Brien, 2012; Garrett, 1997, 1998; Karp, 1994, 
1996, 2016; O’Brien, 2012). For instance, when I asked Ella what recovery meant for her, 
personally, Ella explained she felt, “recovered in a sense from those really darker times”, but also 
that her depression may “always be around”. For another participant, Stacy, the conversation about 
recovery from depression was more about the “management of it, rather than belief it’s going to go 
away”. Hinting at an ongoing recovery was also a part of Heath’s outlook. For example, when I 
asked what recovery meant for him, he said,  
 
I don’t think it will stop, I just think it will always be there. You know it’s not a bad 
word, I think it’s a good word, recovery. There is always improvement. Always things 
to do to go forward but…you know there is no graduation out of rehab. I mean that’s 
just the start of my recovery, there will always be stops and starts throughout my life.  
 
Indeed, the accounts from Ella, Stacy, and Heath are in agreement with the previous research in 
Australia (O’Brien, 2012, p. 575), which has found that those who were diagnosed with depression 
“were unable to state that they felt they had recovered to the extent that their depression had gone 
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forever”. Yet, few social theories are available to explain how recovery as ongoing may be 
envisioned, particularly as something other than the self-management of relapse prevention 
(Coulombe et al., 2016; van Grieken et al., 2013). While the existing sociological literature 
highlights a process that includes themes of recovery from depression, as a part of ‘regaining a 
sense of self’ (Fullagar & O’Brien, 2012; O’Brien, 2012; Valkonen & Hanninenn, 2014), there is 
little clarity as to how this process might occur, and whether spirituality, which has been found to 
be an important aspect of recovery from depression (Rajakumar et al., 2008), may be a part of this.  
 
To date, there is one study that has explored the variety of meanings of spirituality in the context of 
recovery from depression (Rajakumar et al., 2008). Rajahumar et al. (2008) found that participants’ 
accounts of spirituality often represented connections with a God/Higher power, self, others, and 
nature, where a God or Higher Power were commonly discussed by participants as a constant 
presence, able to provide protection in the depths of their depression (that sometimes included 
suicidal ideation). While Rajukumar et al.’s (2008) work demonstrates a link between 
interventionist understandings of depression and spirituality and recovery, Koenig (2007), suggests 
that research into the meanings of spirituality in a mental health context should be wary of linking 
spirituality with recovery or coping. This is because participants may conceptualise the meanings of 
spirituality as something different to recovery from depression, or recovery as something different 
to coping with depression. Therefore, in this chapter I attempt to demonstrate a sociological re-
envision of ongoing recovery from depression as ritual distancing, with the ritual goal of being 
integrated back into a collective that is inclusive of spirituality. Rather than exploring spirituality as 
recovery or coping, I highlight how participants’ spirituality features as part of recovery from 
depression as ritual conduct. This sociological re-imagination of recovery from depression as ‘ritual 
distancing’ was done as a way to focus on the importance of belonging and connection, and to 
highlight a theme of distancing, and drawing others near, as a key feature in participants accounts of 
recovery as ‘personal’, and ‘ongoing’. To highlight these themes, I first explain what Collins’ 
(2004, p. 23) refers to as the, “ritual ingredients” needed to perform this sociological re-imagination 
of recovery (from depression), as ‘ritual distancing’. In the following parts of this chapter, I detail 
the ingredients needed, which include, ‘filtering’, ‘renunciation’, and ‘recollectivising’.  
 
In this thesis, my use of the terms, ‘filtering’ as well as ‘renunciation’ and ‘recollectivising’, are to 
be understood as rites. The use of rites and ritual analysis have been theorised by both sociologists 
and anthropologists as a way to understand why people hold particular beliefs (Goffman, 1955; 
Gusterson, 1996). In the sociological literature, rites often refer to social ceremonies and rituals that 
promote social order and personal beliefs (Collins, 2004). In this thesis, I too focus on rites as a 
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means to explain or define personal/cultural beliefs; however, I do so using Collins’ (2004) IRT, as 
this theory can be useful in drawing attention to the use of social sentiments, such as a common 
mood, as a way to intensify momentum towards a particular action (based on a personal belief). I 
have used this approach, as Collins’ (2004) IRT is helpful for fostering an understanding of ritual as 
a way to understand social order through the use of metaphors and images.  
 
Collins’ (2004) is also useful for understanding, from a micro-sociological perspective, the 
objectification of symbolic objects and the roles of spirituality in the context of depression. 
Therefore, in this chapter, I use Collins’ (2004) IRT as a way to analyse the meanings, or influence 
that spiritual objects, places, and practices, may have in participants’ personal accounts of recovery 
as ongoing. To begin, I explain how participants can be envisioned as using objects and places with 
a spiritual quality as a way to ‘filter’ through their thoughts and memories with the end result of 
gaining a sense of the negative emotional energies that surround them. In this chapter, I argue that 
by using these objects as a way to understand how they feel about themselves, and certain social 
ties, participants are able to acknowledge the negative emotional energies they may later ‘renounce’ 
connection from, as an important first step in ‘ritual distancing’. Said another way, in this chapter 
we will see how the act of ‘filtering’ helps participants intensify momentum towards distancing 
themselves from certain social ties, as well as certain beliefs.  
 
2.1. ‘Filtering’  
In this part of the chapter, I describe the first step of ‘ritual distancing’. I define, ‘filtering’, the 
action of using spiritual or special objects as a way to bring focused attention to the need to address 
negative emotional energies, and/or create an emotional charge needed to ‘renounce’ a connection 
to certain social ties, as well as negative beliefs, promoted by the self. According to Collins (2004), 
an emotional charge is something that helps to frame the boundaries of the situation, in terms of the 
time, the place, and players that spur the participants on to perform a certain ritual. Thus, by 
‘filtering’ through one’s thoughts, with the use of an object or place, a participant is able to point to 
what might be causing negative emotional energies, and what may need to be done to ‘get away’ 
from certain negative social ties and negative beliefs. For several people in this study, a journal, as 
an object of spiritual or special quality, was used to ‘filter’ through their thoughts and memories, 
and identify negative emotional energies. For instance, writing down all of his feelings into a 
notebook assisted Mitch in labelling and addressing negative emotional energies. As he explained,  
 
I carry a notebook with me and I’ve been doing that for a couple years…If I’m feeling 
something I tend to write down whole paragraphs of what or I get up to…Usually that 
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tends to be very harsh on myself, but now it’s fairly ok, so this [showing me the 
journal], is trying not to be negative anymore, which is nice. 
 
Drawing on Mead’s (1934/1962) concept of an active ‘I’, Mitch may be seen as using his journal as 
a way to understand how he is treating himself, by separating the ‘I’ out as actively being harsh on 
Mitch’s ‘myself’’. This action of ‘filtering’ with his journal helped Mitch to notice his usual 
negative thinking patterns being promoted by the ‘I’. That is, for Mitch, ‘filtering’ through his 
negative thoughts with the use of his journal can be envisioned as a resource in drawing focused 
attention to the way he treats himself.  
 
The journal, as an object of spiritual or special significance, may have a more widespread appeal for 
‘filtering’ than other objects. The act of writing one’s thoughts into a journal as a spiritual or special 
object was mentioned by participants in this study, as well as Bender’s (2010) study of spiritualties 
in the Boston area. For example, Bender noted that her participant, Macey, expressed her ritualistic 
journaling and sketching as something that she needed to do. Journaling and sketching a place with 
what she described as holding a unique and special significance was also noted by Lydia (from this 
study), as something she “can’t do without”. For example, when I asked if the process of sketching 
a place by a river was somehow spiritual, Lydia replied, “Oh yeah. Yeah definitely. It’s how I think 
about place, me going through that place, particularly if it’s connected with childhood”. The habit 
of keeping her art practice close by, even when she doesn’t have a sketchbook on the go, Lydia 
expressed as, “very much like a ritual, it’s almost as if I can’t sleep, unless I’ve done some thinking 
about that...” Because of the necessity of this practice, I argue that Lydia’s time sketching can be 
envisioned as a way to ‘filter’ through her thoughts and emotions building an intensity of emotion 
she may use to ‘renounce’, or even reconnect with certain social ties; as Lydia noted, whenever she 
went back to that place by a river to journal and sketch, she felt a strong connection to close family 
ties. 
 
L: Ah, me going through that place…there is a story in our family that our grandmother 
was born on the banks of a river in New South Wales, and that she may have been 
Aboriginal.  
 
AM: Oh.   
 
L: Or part Aboriginal, and my mother certainly had very olive skin and a sort of 
flattened nose and curly black hair and it’s something I intend to research, but I’ve often 
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wondered if this attachment to places that I have stems from some sort of…I don’t 
know, and it seems to be getting stronger as I get older, that this place that I go to where 
I have this series based on, I’ve got to go there once a week or else I just feel I don’t 
know, torn.  
 
Although Lydia did not explicitly state that this place facilitated a spiritual connection (rather she 
thought of the ritualistic practice of journaling and sketching as spiritual), the experience of feeling 
“torn” by being unable to get back to these landscapes, linked to a sense of family, suggests that this 
special place can bring about an intense emotional energy. Therefore, special places, much like 
special objects and places with strong connections to social ties, may be envisioned as useful for 
‘filtering’. In another example of memories and emotions being ‘filtered’ through spiritual or 
special places, I argue that Kelly begins to ‘filter’ through her emotions using her home (this is not 
a metaphorical home; Kelly discusses this home in the previous chapter as a spiritual or special 
place, see chapter five), in a tense interaction with her mother. In the example below, it is Kelly’s 
mother who points to how Kelly uses her house as a place that she uses to ‘filter’ through her 
emotions, right after her mother brings up the possibility of her father moving back into the family 
home (following an incident of domestic abuse),  
 
…she told me that um, he was sorry and he wanted to come home and I was just like 
NO. I don’t know I think I was like 15 or 16, and this is when I really started to get 
angry. I was just like NO…I was in my room sitting next to my window and I’d sort of 
opened my window and was standing right up against it and even had my leg up on my 
bed, next to my window, and my mom was like you are actually like symbolically 
escaping from me right now, you’ve got the window open you are wanting to like be 
away from me. 
 
In the act of physically balancing herself on the windowsill, Kelly can be understood to be using her 
house as a place to process or ‘filter’ her anger and, perhaps, channel energy to challenge other 
family members’ decisions. Through the act of symbolically escaping her mother, and using the 
house as a way to ‘filter’ through her thoughts about the possibility of her father moving back 
home, Kelly is drawing focused, physical, attention on a need to ‘renounce’, or separate herself 
from situations causing negative emotional energies. By placing herself on the liminal space of the 
windowsill, being both inside and out, she embodies her need to retreat and also her desire to 
belong. From the accounts of Mitch, and Kelly, who appear to be using their spiritual or special 
objects and places as a way to ‘filter’ through their thoughts and memories, I argue that special or 
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spiritual objects assist in facilitating an awareness that plays a critical role in ‘ritual distancing’ 
from certain social ties. Moreover, from Lydia’s account, objects and places with a spiritual or 
special significance are representative of intimacy with her ancestry, or close social ties. As 
demonstrated in the previous chapter, for Durkheim (1912/2001), the symbolic social aspects of 
totems also include that of protection and safety. Using Durkheim’s (1912/2001) totem theory to re-
imagine spirituality in the accounts of the participants, a ‘material’ spirituality in special objects and 
places speaks to participants’ need and capacity for protective, comforting, and close social ties. 
This argument provides an alternative account to Carrette and King’s (2005, p. 1) analysis of 
spiritualties as a shallow, cultural trope or “claimed panacea for the angst of modern living”. 
Moreover, using a ‘ritual analysis’ draws attention to how, for the participants in this study, objects 
of spiritual or special significance are used as a way (or mechanism) to notice negative emotional 
energies, and to feel as part of a collective.  
 
After ‘filtering’ through objects and places with a spiritual or special significance, I suggest that, in 
the process of ‘ritual distancing’, there is a realisation for participants that something must change 
in their lives to address these negative emotional energies. That is, once the negative emotions, and 
the social ties connected to these negative emotions, have been realised, a confrontation takes place 
as a way to distance from certain social ties. I argue that this is when the second ‘step’ of recovery 
from depression as ‘ritual distancing’ takes place, which I call, ‘renunciation’. ‘Renunciation’ can 
be a moment between two people, or a moment of realisation that happens in one’s mind, that 
signals to the individual that they should distance themselves, both physically and emotionally, 
from certain social ties, as well as the beliefs promoted by certain social ties. In the following 
paragraph, I provide a more detailed example of when exactly this ‘renunciation’ takes place.  
 
2.2. ‘Renunciation’  
‘Renunciation’ may be envisioned as both a physical and emotional act of separation. There are 
many ways to perform this type of separation; for instance, Yolanda ‘renounced’ all the “nonsense” 
circling her social life by cutting ties, or closely managing certain friendships. Rebelling against 
one’s parents’ worldviews is another example of renouncement that participants used in distancing 
themselves from certain social ties. For example, Mark described how he used the act of getting a 
job to distance himself from his parents’ beliefs, and particularly his father’s belief that, “if you 
weren’t living in self-imposed wretched poverty cause of your own screw ups you were a bad 
person who did horrible things to get ahead and not worthy of any regard or affection”. In the 
example below, I use the concept of distance to describe how Mark physically leaves his family 
home, but also, to describe the process of moving away, getting an education, and participating in 
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the very institutions that his parents spoke of negatively,  
 
I left home when I was 17. That was memorable. I had this big fat plan that I would 
leave home and find a job on the other side of the country and then have a place for my 
brother and sister to come live and that did not work out so well…It was really hard to 
find work, especially at 17 without much of an education. Then I decided to jump 
through all the hoops and finish university and then that would be the way to do it.  
 
For another participant, Mitch, I argue that the act of reading his psychology books and wearing the 
beads he received from a meditation program played a role in helping him ‘filter’ through some of 
his thoughts about the meanings of life (and negative emotional energies that surround these 
‘meanings of life’), which then helped him to create ‘distance’ from the Christian beliefs he grew 
up with. Below, Mitch’s belief about the spiritual quality of his books (see a discussion on Mitch’s 
other spiritual objects in chapter five), assisted in renouncing some of his previous beliefs,  
 
I had the clarity, I just can’t explain it, but I just felt clarity for once. Anyway, I took the 
meditation cushions back to that place and got some free green tea off one of the faculty 
members and I brewed it at like 80 degrees, which is what he said, which is great, and 
he said that felt really nice, and then I was reading a book about human nature, the 
Blank Slate by Stephen Pinker…there was a chapter he wrote on the fear of 
nihilism…He wrote any moment of sentience is a precious gift, which is a curious 
thing, because my way of thinking when I was depressed, was that I can’t control 
anything. I didn’t choose to be born. I didn’t choose to be in this world. I didn’t choose 
to exist or to breathe, or have the parents that I have or to grow up as I have, or have the 
experiences that I’ve had…I felt like I was here for no reason. I’m thinking about all 
this stuff, and I don’t have any of the answers when everyone is telling me what the 
answers are, and I don’t know and I don’t believe what they say, but then thinking about 
it from the perspective of your sentience is a gift, that was really curious, because that 
coincided with the beads and the green tea, and the clarity. 
 
The act of separating for Mitch comes through in his turn from I then, to I now, after he participated 
in the meditation class and read, Blank Slate (2002). Mitch’s account seems to complicate the 
notion of Mead’s (1934/1962) active ‘I’ to include a more matured, ‘I’, or an, ‘I’ now, that is 
somehow distanced from its past. This process of noticing and actively renouncing from this past, I 
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argue, is an important part of recovery from depression. One such critical interaction between Kelly 
and an ex-boyfriend also demonstrates this act of separation as ‘renunciation’, as Kelly explained,  
 
Well, my turning point wasn’t very dramatic...if it was a TV movie it wouldn’t make a 
very good climax scene…I wasn’t doing things that were making me happy, I wasn’t 
very well physically because I was drinking so much and smoking…and one day I was 
just like at my [now] ex-boyfriend’s house and I was just like, man, this is my life, my 
life is not, this sucks, and so I was just like I don’t want to do this anymore, I just want 
to be happy, and so I walked into the room that my ex-partner was in and I just went, I 
don’t want to be with you anymore. And that was it. 
 
In the example above, we see that Kelly’s act of ‘renunciation’ is powerful; separating her from her 
ex-partner is what she describes as a moment of realisation. However, like any ritual, ‘ritual 
distancing’ can, ‘fall flat’. This is similar to what Collins (2004, p. 37) frames as “failed rituals”, 
where the practice of the rituals stops as the beliefs around the rituals and the “ritual ingredients” 
(Collins, 2004; p. 23) needed to complete the ritual, “lose their emotional importance, becoming 
mere memories, forms without substance, eventually dead and meaningless”. Taking Collins’ 
(2004, p. 37) “failed ritual”, or halting action of a merely ceremonial ritual as opposed to a 
meaningful ritual, into account, in the following component of this chapter, I explore when ‘ritual 
distancing’ has been what I define as disrupted, making the rite of ‘renunciation’ difficult, or even 
impossible to carry out. This notion of disruption adds another important understanding to 
envisioning recovery as ‘ongoing’ (Fullagar & O’Brien, 2012; Garrett, 1997, 1998; Karp, 1994, 
1996, 2016; O’Brien, 2012) to include a sense of how recovery may be disrupted, or ‘fall flat’.  
 
2.2.1. ‘Falling flat’  
In Zach (aged 22) and Janelle’s (aged 26) experiences, their ritual performance of ‘ritual distancing’ 
may have ‘fallen flat’ in the wake of being exposed to, or more frequently connected to, social ties 
that promote negative emotional energies. In this particular moment in the interviews, for both of 
the participants discussed below (Zach and Janelle), there may be a sense that it was not possible to 
create distance from certain social ties in their lives that bring up negative emotional energies. In 
this first example of what I have described as ‘ritual distancing’ being disrupted, or ‘falling flat’, 
Zach mentions that he is trying to deal with his depression with a psychologist, yet he is unable to 
fully participate in dealing with his feelings when he is in instant messaging contact with his 
mother.  
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Z:…she kind of unleashes all her frustrations to me sometimes, on chat. We speak on 
Facebook everyday pretty much, so, sometimes, I mean it’s amazing, you know it’s 
pretty good to see that they are fine, but I know they are not fine. They are dealing with 
some situations, so it’s pretty stressful. Sometimes I’m in the middle of the class and 
she texts me and I text back, and she says there’s something going on, or your sister did 
this…And it’s frustrating cause I…  
 
AM: Because you can’t be there? 
 
Z: No it’s more- first it was like why is this happening right now? And it was frustrating 
because I couldn’t be there helping out. And was why is she telling me this, you know, 
ha um, I’m dealing with stuff here already.  
 
In further conversation on his experience of recovery from depression, Zach adamantly expressed, 
“I want, I need it. I think. I’m desperate to get some recovery”. This response from Zach suggests 
that at some level, his personal understanding of recovery, at least for this particular time, has not 
been achieved. Drawing on Collins’ (2004) argument that a ritual will not proceed successfully if it 
is disrupted, it may be that recovery as ‘ongoing’ for Zach, has ‘fallen flat’, as he is unable (at this 
particular time) to distance himself from certain social ties that may cause frustration and stress. 
That is, Zach is unable to distance himself from certain social ties right now, in part because of 
instant messaging. In other words, his ritual distancing, ‘falls flat’ as a result of frequent exposure to 
social ties that are connected to negative emotional energies.  
 
In another example of ‘ritual distancing’ being disrupted, or ‘falling flat’, Janelle describes 
acknowledging in conversation with a therapist that she feels guilty about being away from her 
mother, and this in turn negatively shapes her mental health.   
 
J:…I studied a little bit in my home town and then I moved abroad to continue, and then 
I moved even further here to Australia. I really enjoyed that, I enjoyed being on my 
own, in my own space and living my life as I wanted to, not being so stressed, perhaps 
of what might happen at home, things like that, even though at the beginning I was still 
very very stressed and I felt like…I had this conversation with my psychologist earlier 
on that I felt like I should be there for my mum.  
 
AM: Yeah.  
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J: To help her, I don’t know even talk, support, give her a hug or something. I felt 
like…I should be there. Sometimes I still do, I’m trying to not think like that, but I can’t 
help it.  
 
AM: Yeah, it’s hard being away.  
 
J: Yeah, I think when I moved out, I realised that it’s my adult life and it’s been very 
nice, I enjoy it.  
 
AM: Do you keep in touch with your mum very often?  
 
J: (Crying while talking) Yeah we talk a lot…a couple of times in the week.  
 
While the existing literature demonstrates recovery from depression as some how shaped by social 
support (Anonymous, 1989; Deegan, 1988; Houghton, 1982; Hodge, 2004; Lette, 1989; Lovejoy, 
1982; McDermott, 1990; Ridgway, 2001; Starnino, 2014; Unzicker, 1989; Young & Ensing, 1999), 
Zach’s experience of social support draws attention to the importance of the quality, and the social 
pressures connected with certain social ties. Moreover, in both Janelle and Zach’s experiences, 
distancing seemed to be made more difficult when their connections with family members are easily 
renewed through highly accessible, and visible forms of communication through social media and 
apps and email, which has been discussed in the literature on Facebook and depression (Jelenchick, 
Eickhoff & Moreno, 2013). To have an opinion about a family dynamic, or situation that differs 
from other family members, ‘going through the same thing’, such as his sister, might possibly 
endanger Zach’s sense of solidarity.  
 
According to Collins (2004), the experience of ‘falling flat’ does not always apply to rituals that 
have been disrupted; there are also divergent cases of rituals that have ‘failed’. For instance, Collins 
(2004, p. 51) describes “failed” rituals as ones that are empty, merely ceremonial. In the context of 
this study, this meant that there were times when participants acknowledged that recovery from 
their lived experiences of depression was simply not a reality at the time of the interview. Maggie 
explains this well when describing how she is unable to move away from home, yet she knows this 
is a necessary step to living a better life, 
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In a perfect world I would like to be independent of my parents. Much easier said than 
done. I’m supposed to get married and move out then. That’s what it is like, culturally 
speaking. Um, problem. I’m not going to get married in the way they approve, if at all. 
So that’s not exactly an option. You know, there’s going to be some conflict around 
moving out and I’m quite undecided as to what to do, I’m quite stuck, I’m in this 
stalemate situation. 
 
In describing her life as this “stalemate”, Maggie demonstrated that she knows at some point 
renouncement would be helpful, and that something about her situation will change to promote a 
sense of personal recovery or wellbeing; however, at the time of the interview she was “stuck”. 
Continuing to live with her family in this ‘stalemate’ situation, I argue, is exemplary of a merely 
ceremonial ritual of recovery from depression, where Maggie is aware of her need to disconnect 
from her family, yet is unable to do so. While a number of participants described themselves as 
being unable to distance themselves from certain social ties and situations that were facilitating 
negative emotional energies, there were several participants who were able to gain a sense of 
distancing, and drawing others near. Therefore, in the next part of this chapter I build on this idea of 
drawing others near as becoming part of a wider community. In doing so, I demonstrate how the 
third and last step of ‘ritual distancing’, which I call ‘recollectivising’, might take place at more 
‘advanced’ steps of my re-imagination of recovery from depression as ‘ongoing’.  
 
2.3. The last step of ‘ritual distancing’: ‘Recollectivising’  
‘Recollectivising’ may be envisioned as an act of drawing others near after a ritual process of 
‘filtering’ through one’s emotions, and deciding to ‘renounce’ certain social ties and beliefs. Take 
for example, Yolanda; after using a journal as well as a therapist as a way to ‘filter’ through her 
thoughts, she realised that she had different beliefs of her parents’ faith, which were challenging her 
understanding of her lived experiences of depression. Growing up in a household where Christianity 
was an important part of day-to-day life, Yolanda described her mother’s belief that, “faith is the 
main thing…and you could just think your way out of things”. However, when reflecting on what 
she described as the “work” that she did with her counsellor to think about the interplay between 
her experiences of depression and her faith, Yolanda came to the conclusion that, “my belief in God 
is one thing, but I do believe that having faith doesn’t mean you’re not going to have issues”. 
Turning her attention towards why she decided to continue practicing her Christian beliefs, Yolanda 
came to a realisation, in working things through with a therapist, that there is a distinction between 
what she believes, and what her parents believe, “so I guess my view changed…where it’s more 
real to me…it’s a personal thing”. After experiencing this shift in her views about Christianity and 
	
	
136	
mental illness, and ‘renouncing’ the way her parents perceived faith and health, Yolanda noted 
feeling more comfortable with being part of a group again, expressing, “I’d like to believe I’m here, 
that I have people I meet, there’s connections…I’ve met [new] friends and…[I] feel like there’s a 
bigger thing out there than just the people you are interacting with”. I envision this 
acknowledgement of Yolanda’s re-integration back into a collective as ‘recollectivising’. This 
concept of ‘recollectivising’ extends the previous literature on recovery as social support to include 
a sense of how one might reconnect with others (Anonymous, 1989; Deegan, 1988; Houghton, 
1982; Hodge, 2004; Lette, 1989; Lovejoy, 1982; McDermott, 1990; Ridgway, 2001; Starnino, 
2014; Unzicker, 1989; Young & Ensing, 1999). 
 
In other accounts of ‘recollectivising’, there was a pattern of finding safety and peace in the 
company of others that facilitated successful ‘ritual distancing’. Take for example, Colton, who 
expressed that, as a young person, he, “never understood people”, and very rarely talked to others. 
For him, the decision to leave Australia for a job teaching English was described as, “life 
changing”; not only was it one of the first times he was able to do something on his own after a life 
changing injury, but he also drew on this time to connect and care about other people, explaining 
that, “more than anything else, that was a recovery…being able to be close to someone…learning 
how to be a person again…” Carrie’s description of personal recovery also builds on this meaning 
of recovery as intimacy and reconnection with others. In Carrie’s description below, she discusses 
this as a ‘recollectivising’ with a group she had known before, and disconnected from during her 
lived experiences of depression.  
 
I was with my friends who I’ve known since I was 14, they’re those kinds of friends 
that you can go for ages without seeing each other…and you meet again…and one of 
them said to me on Friday night, oh, you’re back to your old self…and when she said 
that it clicked in my head because I agree. So that was kind of a really good moment for 
me, cause not only do I feel it, but other people notice it too. 
 
Although this example above does not demonstrate distancing from certain social ties and drawing 
others near, for Carrie, being recognised as the person she was before her lived experiences of 
depression assists her in successfully distancing from the label of her depression, as well as the 
illness experiences that followed her being diagnosed. That is, in ‘recollectivising’, which can be 
spending time with new social ties, dating, as well as measuring up the value of previous 
friendships, participants are able to reclaim notions of an ‘old self’. Moreover, the notion of 
‘recollectivising’ extends the depression literature that has found recovery as “My Self Before” 
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(Schreiber, 1996) and an “authentic self” (O’Brien, 2012), to include a sense of returning to a more 
reflective and collected, ‘I’, which Mead (1934/1962) discusses as a more ‘active’ self. For Carrie, a 
non-normative understanding of recovery from depression as personal seems to include her 
separating from a ‘me’ that her friends had previously viewed her as, to the coming back together 
with an old ‘I’, that she calls her ‘old self’.  In the next component of this chapter, I explore how 
‘recollectivsing’, and accessing a more authentic self, includes themes of spiritual practices and 
objects that instil a sense of safety and intimacy. In doing so, I argue that spirituality, as part of 
‘recollectiving’, revolves around seeking material comfort and closeness to others. Grace’s account 
of ‘recollectiving’ is not necessarily congruent with the previous accounts of Yolanda, Colton, and 
Carrie’s experience of ‘recollectivising’, as I was able to obtain more details about Grace’s current 
life situation and living standards through my observations of her spiritual practice, and our 
debriefing conversation afterwards (which was not recorded). In this part of the chapter, the analysis 
takes an observational turn in discussing the meanings of Grace’s spiritual practices (as recovery). 
In doing so, I argue that spiritual practices, and what is believed to possess a spiritual or special 
quality, have social as well as material aspects that sometimes worked to assist the participants in 
‘recollectivising’. To begin, I detail my experience of practicing yoga in Grace’s house, before 
moving on to a discussion that highlights the tension between yoga as a spiritual practice and 
method of care for depression.  
 
2.3.1. Yoga as a case study of ‘recollectivising’  
Early on in my fieldwork Grace (whose life story is mentioned in detail in chapter five), granted me 
permission to participate in a yoga session regularly hosted at her house. In the following 
paragraphs, I detail my observations of Grace’s spiritual practice of yoga, beginning with my 
thoughts and feelings upon arrival at Grace’s house, and ending with my overall observations of 
Grace’s home. Upon arrival, I felt a bit of tension, especially before entering the house, as my field 
notes indicate,   
 
Do we hug? Do I feel connected with her, now, in her driveway? When I stepped out of 
the car I thought wow, this area looks a lot like New Zealand, these rolling hills, 
covered in trees, the quiet. Maybe I was comforted by the green, and therefore able to 
find a quiet, open place in myself… 
 
While observing Grace and her peers setting up their yoga mats, I became focused on the intense 
energy directed towards the instructor, and the beauty of Grace’s home. As the 10 or so men and 
women (mostly in their 50s and 60s) waited for the instructor to settle into the cleared out living 
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room, they made small talk to each other about the types of things they’ve been up to, including 
trips away, updates on family visitations, and health issues. During this time, I noticed that there 
was something special about the instructor, and the energy radiating in Grace’s house. As the 
instructor chatted with others, she seemed to command a certain type of power and strength that 
was practiced and reserved. The house was distinct, with its high-beamed ceilings and lofty views 
of a forest; it felt handmade, carefully curated and cared for. After about 20 minutes of milling 
about and getting acquainted with each other, Grace’s living room was then suddenly transformed 
into a yoga class by Grace’s announcement that we will begin.  
 
Nudging out sections of the hallway and doorways with pillows, so we could all comfortably 
practice yoga in the living room, the instructor invited us to participate in a session of yoga by 
clasping her hands and saying, Namaste. The soft way that she spoke while guiding us through our 
poses was a rich performance in bringing calmness to the room. Reflecting on her skills, I wrote 
down in my field notes that the instructor, “…said soft a lot [in the instructor’s voice] hold that, feel 
the softness of your belly, rub your knees, squeeze them, give them love, they rarely get love, feel 
your back loosen when we do this, feel the softness in your back.” At several points during the yoga 
session, I caught myself being impressed by the instructor’s ability to look collected, jotting in my 
field notes (later on) that when she did the poses, “her yoga poses were so peaceful.” It seemed that 
Grace’s yoga instructor offered a unique warmth and calmness to the practice, which may have 
assisted in facilitating yoga as a spiritual practice and an effective measure to ameliorate symptoms 
of depression. Reflecting on studies that explore the effectiveness of yoga for depression, there is 
evidence to suggest that the instructor’s interpersonal skills, in combination with the environment of 
the class, are considered to be valuable aspects of yoga as a complementary care (Kinser et al., 
2013a; Uebelacker et al., 2010). However, from attending Grace’s yoga class, I noticed this was a 
yoga session occurring in a safe space for Grace, with an instructor that she knew and trusted 
(enough to invite her into her home).  
 
In further discussion about what yoga meant for on her, Grace and I chose to have a debriefing 
session out on her veranda, which looked over a beautiful garden, full of trees and lush green 
mountains. During this debriefing session, Grace mentioned how the things around the house might 
contribute towards a sense of calmness in her life. For example, when I asked Grace about a 
beautiful stained-glass window of an eagle located in the ceiling of her living room, she explained 
that whenever she feels down and looks out over the valley, even in the smallest sliver of a window, 
she usually sees an eagle, which she noted having a special connection with. Reflecting on Grace’s 
physical and social surroundings, it seemed that her beautiful home, and the privileges associated 
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with being able to host others in a space she and her husband created, might have contributed 
towards her yoga practice as both spiritual and helpful in addressing symptoms of depression. To 
date, there is much confusion in the social and health literature as to what aspects of yoga may be 
most beneficial for treating depression, as there is evidence to suggest that there are several aspects 
at play (Kinser et al., 2012, 2013a, 2013b; Uebelacker et al. 2010). While the content in this 
component of the chapter is insufficient in establishing a link between yoga as a spiritual practice, 
income, and increased feelings of safety, further research may help in unpacking the connections 
between such things.  
 
Yoga as a ‘safe space’ to ‘renounce’ certain social ties may be another meaning of yoga as a 
‘spiritual practice’, as Grace’s had mentioned before attending yoga in her house that she came to 
an important realisation about her connections to others while she was practicing yoga. That is, 
during her practice of yoga, a new, helpful thought emerged for Grace, which she explained to me 
in our interview,  
 
…interestingly enough the other day I was doing yoga and I got this whole sense of oh 
my God he’s just a silly old man it was just this really kind of innocuous sense for the 
first time about him. You know…it was the sense of a kind of release of him.  
 
In this account, Grace appears to have realised an accomplished distance from this “silly old man”, 
as well as a sense of transformation from the person she was during her encounters with this man. 
Drawing back on Grace’s life story (see chapter five), it is clear that this man negatively shaped her 
perceptions of her future self, and her ideals of religion, marriage, and family. In the previous 
sociological literature on the interplay between recovery and mental illness, the meanings of 
spiritual practices have been discussed as ‘transformative’ (Garrett, 1998). For example, in using 
ritual analysis to understand recovery from anorexia, Garrett (1998, p.115) argued for spiritual 
practices, such as painting or exercising, as components of personal recovery that help to heal and 
transform the individual. Garrett’s (1997) work is useful in highlighting a variety of personal 
pathways to recovery from a mental illness; however, in her work there is a lack of clarity as to how 
recovery as spiritual may be re-envisioned as ‘transformation’. From Grace’s account, it seemed 
that a safe space to clear the mind, body, and heart of old social ties, particularly around the 
company of others, played a role in her personal recovery from depression. Therefore, it may be 
that the role of spiritual experiences, objects and practices, provide meaningful markers and places 
in recovery from depression as ‘ongoing’.  
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Reflecting on her experience of yoga as a spiritual practice, Grace also explained to me (on her 
veranda) that doing yoga facilitated a feeling of being “grounded”. This feeling was also mentioned 
by a number of other participants in this study who spoke of both yoga and mindfulness practices as 
something that makes them feel present or grounded. Nora, for example, mentioned that yoga and 
meditation might even help to decrease her use of medication, as it was particularly useful as part of 
an exercise routine because “it calms the brain waves.” However, by going to the place where Grace 
practiced yoga, I found that material, as in environmental, aspects might be at play when 
considering yoga as spiritually informed care for depression. That is, from the participant 
observation experience, I noticed that having the time and fiscal means to practice yoga with a 
group of friends, and a beautiful inspiring place where the yoga took place, offered a unique sense 
of safety and intimacy; this was important in making yoga a spiritual practice. Because of this 
complex interplay between privilege, spirituality, and depression, I note here that it would be 
relevant to directly ask how participants use spirituality in the context of care for depression, and 
observe participants’ spiritual practices in further research. Taking into consideration this tension 
that surrounds the social and material aspects that may potentially be associated with the meanings 
of yoga as a spiritual practice, in the next part of this chapter I provide a brief discussion on the 
meanings of spirituality in the context of recovery, and meanings of recovery as reconnecting with 
others.   
 
3. Discussion  
In the previous chapters, I have argued for meanings of spiritual experiences as renewal, and 
spiritual, and special objects and places as the embodiment of safety, intimacy, and belongingness. 
However, in this chapter, I extend the meanings of spiritual experiences, objects, and places to 
include having a use in disconnecting, and reconnecting with the self, and others. That is, by 
exploring how ‘ritual distancing’ is completed, I illustrate how objects and places, and spiritual 
practices that hold a special significance to participants, may be envisioned as useful in distancing 
from certain social ties, particularly in the act of ‘renunciation’, and also, in drawing others near in 
the act of ‘recollectivising’.  
 
Although participants did not explicitly state that they used their spiritual or special object as a way 
to ‘filter’ through their thoughts and memories, by employing a ritual analysis, I was able to re-
envision the importance of these objects as “ritual ingredients” (Collins, p. 23), that helped 
participants to distance and draw near certain social ties. The importance of social ties has been a 
recent topic of discussion in popular self-help literature for depression (Hari, 2018). Drawing on his 
interviews with researchers who have found weak or meaningless connections between depressed 
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individuals and other people, objects, and places, Hari (2018) suggests that a sense of 
meaninglessness, and a lack of connection with others is a driving force behind the social causes of 
depression. In doing so, he also argues that facilitating stronger connections with others may be 
considered as part of the ‘unexpected solutions for depression’. While the importance of connection 
to others resonates with the literature on recovery from depression and social support (Anonymous, 
1989; Deegan, 1988; Houghton, 1982; Hodge, 2004; Lette, 1989; Lovejoy, 1982; McDermott, 
1990; Ridgway, 2001; Starnino, 2014; Unzicker, 1989; Young & Ensing, 1999), a discussion of 
how individuals might work towards reconnecting (after living in isolation) with others is missing 
from Hari’s (2018) overview, as well as the academic literature on recovery from depression 
(Fullagar & O’Brien, 2012; Garrett, 1997, 1998; Karp, 1994, 1996; O’Brien, 2012). In this chapter, 
I use a ‘ritual analysis’ to argue for understandings of ‘ongoing’ recovery from depression as a 
process that includes a method for reconnection, and sense of belonging to others.  
 
The embodied approach to understanding the ways that participants experience ongoing recovery 
from depression in this chapter, and particularly Grace, Yolanda, Colton and Carrie’s experiences of 
‘recollectivising’, helps by demonstrating how participants with lived experiences of depression 
might work towards reconnecting with others and themselves. For example, Grace is able to 
practice alongside others as a way to feel grounded, and reconnect with herself, while Carrie is able 
to reconnect with her friends through going out and spending time with them. In reconnecting with 
her old friends, Carrie is also able to create distance from notions of a ‘self’ in the depths of her 
mental illness. These accounts of ‘recollectivising’ resonate with, and build on, the previous 
literature using narrative approaches in Australia that have found themes of personal recovery from 
depression as ‘returning to normalcy’ (O’Brien, 2012) and ‘fighting back gender constraints’ 
(Fullagar & O’Brien, 2012), to include a sense of reconnection with others and the self. 
 
Moreover, by observing Grace’s yoga practice, I found that re-integrating into a collective seemed 
to be facilitated or shaped by a certain social environment. That is, having the time, a beautiful 
space, and money to practice yoga with friends in one’s home, offers a unique sense of safety and 
an intimacy that may be helpful in the context yoga as self care for depression. In the existing 
literature that explores the interplay between yoga as spiritual practice and recovery, an intimate 
and safe connection features largely in Stenius and Veysey’s (2005) study of 18 women with a 
history of violence and substance abuse, where yoga was considered a way to reclaim the body. 
Stenius and Veysey (2005) detail how nearly two thirds of the women in their study said their 
spiritual connections help to maintain their “emotional balance” and sobriety (Stenius and Veysey 
2005, p. 1160). The findings in this chapter suggest that a rite of reconnection with others, as 
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envisioned in my terms as, ‘recollectivsing’, is an important feature of participants’ personal 
accounts of recovery from mental depression, and offers an additional understanding to yoga as self 
care (Stenius & Veysey’s, 2005), as well as the existing sociological literature on recovery from 
depression (Fullagar & O’Brien, 2012; Garrett, 1997, 1998; Karp, 1994, 1996, 2016; O’Brien, 
2012). The concept of ‘recollectivising’, which highlights the importance of reconnecting with 
others, also extends the existing literature on recovery as social support to include an aspect of 
reconnection, rather than mutual connection (Anonymous, 1989; Deegan, 1988; Houghton, 1982; 
Hodge, 2004; Lette, 1989; Lovejoy, 1982; McDermott, 1990; Ridgway, 2001; Starnino, 2014; 
Unzicker, 1989; Young & Ensing, 1999). That is, from observing Grace’s yoga practice, I found 
that continually coming back to the company of others, who are friends as well as members of a 
group practice, is an important component of yoga as a spiritual practice.  
 
To conclude, the term ‘ritual distancing’, was introduced as a way to re-frame the biomedical 
narrative of recovery into a process that includes a sense of distancing from the people and events 
that have shaped experiences of depression. In this chapter, I argue that objects and places, such as 
journals, sketchbooks, and homes may be considered as ‘ingredients’ in a ritual process of 
transforming individuals’ isolation into feelings of intimacy and group membership. This argument 
aligns not only with previous sociological insight (Garrett, 1998), but also with the research of 
psychologists Hill and Pargament (2003, p. 57) who have suggested that spirituality may be, “a 
process through which people seek to discover, hold onto, and, when necessary, transform whatever 
they hold sacred in their lives”. Indeed, the research in this thesis offers evidence for both. The 
findings in this chapter (and the previous chapters) also suggest that the ways connection is 
envisioned and embodied, particularly in the context of a spiritual connection, are varied and 
personal. Therefore, it may be difficult to enforce a program or intervention that alleviates 
loneliness or depression, especially when implementing a ‘spiritual’ approach. I will discuss this 
problem in the next chapter when I provide suggestions for future research. Turning now to the final 
chapter of the thesis, I provide an overview of the study’s main findings. In it, I outline the main 
contributions that this thesis makes to the literature on spirituality and depression, as well as the 
limitations of this research. 
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Chapter 8: Conclusion 
 
1. The meanings of spirituality in the context of depression 
In this chapter, I provide a summative statement on the contributions of this thesis on the social and 
material meanings of spirituality in the context of depression. Before doing so, I will state that the 
previous literature that highlights spirituality as important in the context of depression broadly 
resonated with the findings presented here (Bamonti et al., 2016; Doolittle & Farrell, 2004; Hourani 
et al., 2012). In this broader literature, spirituality has often been linked to a connection with God, 
and to deterministic views of health. To date, there have been few studies that explore the meanings 
that spirituality has for those who have been diagnosed with depression using a qualitative, 
sociologically informed approach (Laird et al., 2017; Wilding et al., 2005). Therefore, to address 
this gap in the literature, I explored the meanings that spirituality has for people who have been 
diagnosed with depression, including spiritual experiences, objects, and practices using Durkheim’s 
(1912/2001) concept of totems, and Collins’ (2004) IRT.  
 
In using a sociologically informed approach to the study of the interplay between spirituality and 
depression, the findings in this thesis are able to offer more informed understandings of spirituality, 
beyond reductionist conceptualisations of spirituality as a ‘determinant’ of participants’ mental 
health (Dein, 2004, 2010; Sloan et al., 1998, 2000), and to include a variety of social and material 
meanings. By including a sense of how and when spirituality becomes important for participants in 
the context of depression, the findings in this thesis also add to the contributions of sociologists of 
religion who have conceptualised the ‘rise’ of spirituality in late modernity (Davie, 1990) as a 
commodity (Carrette & King, 2005), as a response to uncertainty (Dawson, 2011; Lee, 2015; 
Mercer, 2006), as ritual conduct (Ezzy, 2014), and as holistic care (Heelas & Woodhead, 2005). 
Specifically, this thesis adds an understanding of when and how spirituality becomes important for 
participants, in the context of depression. Moreover, this thesis builds on the works of previous 
authors who have researched the meanings of spirituality as a separate concept from religiosity 
(Zinnbauer et al., 1997), as an individual experience (James, 1902), and as a connection to God 
(Bamonti et al., 2016; Doolittle & Farrell, 2004; Hourani et al., 2012). 
 
The contributions of this thesis are divided into three parts. In the first part, I provide a brief 
overview of the research aims and questions, including the aims of the background chapter, as well 
as the three findings chapters. Following this, I link the main findings back to the contribution to 
knowledge made in this thesis. Finally, I highlight the limitations of this study, and I also offer 
suggestions for future research on the meanings of spirituality in a health context.  
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2. Research aims and contributions 
This study aimed to focus on the meanings of spirituality in order to build on the health and social 
science literature that explores the connection between depressive symptoms and spirituality and the 
meanings of spirituality. In this thesis, I sought to address the social meanings of spirituality by 
building on the works of Durkheim (1912/2001) and Collins (2004) to provide a conceptual 
framework that discusses spirituality as representative of social ties. Drawing on participants’ life 
story interviews, I also brought attention to the various life experiences, including violent 
interactions that make the socio-emotional landscape in which spirituality ‘arises’. In doing so, I 
provide a more sociologically focused framework for understanding participants’ beliefs about the 
meanings of spirituality in the context of depression. The following overview helps to justify why a 
sociological study of spirituality was necessary in extending the health literature on the meanings of 
spirituality. To begin, I describe how each findings chapter contributed to the wider scholarship on 
the meanings of spirituality by first outlining the research questions each chapter addressed, starting 
with the background chapter (chapter four).   
 
The background chapter aided in the interpretation of the findings chapter; violence was discussed a 
number of times in the life stories of participants as an experience that shapes the loss of social ties. 
The accounts from this foregrounding (chapter four) suggest that experiences of neglect, abuse, and 
violence can take on many forms, including the physical act of avoiding the hostile behaviours or 
the low moods of others, and can severe connections with close social ties.  
 
The first findings chapter (chapter five) explored the first research question:  
• How might life experiences and the social context shape understandings of spirituality and 
depression? 
To answer this question, I focused on responses from participants who had had significant spiritual 
experiences in their life. Rather than representing a connection to a higher power, participants’ 
spiritual experiences were conceptualised as a connection to deceased relatives, spirits, and mental 
images. Building on Laird et al.’s (2017) discussion of social meanings to spirituality, the social 
meanings provided by the participants in this thesis included interactions with deceased relatives 
(e.g., an encounter with a grandmother who has passed away), spirits, and mental images (e.g., an 
image of a skull) that offered participants something more than connection to a God or community, 
such as a feeling of being renewed. Moreover, this chapter outlines how these spiritual experiences 
arise and become important for participants during low points, including suicidal ideation. 
Therefore, in this chapter, I argue for understandings of spiritual experiences as special types of 
social interactions (with deceased relatives, spirits, and mental images) that renew a value and a will 
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to live, particularly during times of heightened depression, and suicidal ideation. However, not all 
spiritual experiences in this chapter were positive. As one participant, Grace, explained a spiritual 
experience with her boss as a form of manipulation, and the transcendent states (e.g., experiences of 
worship that ‘lifted’ her to transcendent heights) in the Christian community she lived in as, “non-
grounded states of being”, which were part of her experience of “avoiding” grief in her life. This 
participant’s account (Grace) of “non-grounded states of being” also suggests that the social 
meanings that spiritual experiences have for participants are firmly embedded in the contexts from 
which they arise.  
 
Chapter six addressed the second research question: 
•  How do individuals who have been diagnosed with depression conceptualise/understand 
spirituality?  
I asked participants what spirituality meant to them personally, and they often responded with 
understandings of spirituality as embodied by objects and places. These spiritual objects and places 
tended to embody three aspects: protection, comfort, and belonging, thus suggesting that there are 
social meanings to spirituality that include material understandings. Moreover, these meanings do 
not reflect the previous literature on spirituality as ‘arising’ from uncertainty (Gagne, 2016; 
Williams, 2016) or spirituality as a commodity (Carrette & King, 2005; Dawson, 2011; Lee, 2015; 
Mercer, 2006). In the discussion of chapter six, Durkheim’s (1912/2001) concept of totems was 
used to analyse the meanings that spiritual and special objects have as reflective of social ties. In the 
literature focused on capitalist, consumer-driven meanings of spirituality, sociologists Carrette and 
King (2005, p. 22) provide an argument for spirituality as “consumer-oriented”. For these 
researchers, by focusing on the ways that corporate capitalism has embraced the concept of 
spirituality, the meaning of spirituality has become material, and oriented towards market-driven 
compensation for uncertainty. However, this thesis questioned what a material spirituality means to 
participants who have received a diagnosis of depression, and shows contradictory findings. For 
example, being in the company of trees, resting in ones’ home, and possessing special books, and 
small precious objects, were all used to feel safe, as well as somehow tied to friends, family 
members and other members in the community. For example, Mitch’s spiritual object, a sculpture, 
offered a way for him to feel connected to a professor that he admired. Using Durkheim’s 
(1912/2001) concept of totems, I argue in this chapter that objects and places with a spiritual or 
special significance may be re-imaged as social ties, offering protection, comfort, and belonging; 
thus, adding to the literature on spirituality as material, with themes of protection and intimacy. 
Moreover, this finding of a material spirituality as a social connection suggests that spiritual or 
special objects are important to participants when facilitating a strong connection and intimate 
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closeness to others. The embodiment of safety may be pertinent for those who have been diagnosed 
with depression and have experienced violence in their upbringing. The embodiment of safety and 
protection also draws on the link between violence and avoidance of social times, which is explored 
in chapter four. Thus, in this chapter, I bring attention to violence in micro-sociological contexts of 
the participants’ lives as an impetus behind the avoidance and loss of social ties, which may shape 
participants’ experiences of depression, as well as their meanings of spirituality.  
 
In chapter seven, I responded to the third research question: 
•  What does recovery mean for participants, and how might spirituality be useful in 
individuals’ personal meanings of recovery, if at all?  
In addressing this question, I re-envision recovery as ritual, and I highlight the variety of meanings 
of spirituality in objects and places with a spiritual or special importance (as well as the social 
meanings of yoga as a spiritual practice). By re-envisioning recovery as ritual, I highlight how these 
objects and places with a spiritual or special significance, and spiritual practices, may have been 
utilised by participants. This focus on the interplay between recovery and spirituality was in 
response to Koenig’s (2007) suggestion that further research in Australia is necessary to understand 
how patients may use spirituality as a way to cope with lived experiences of depression and other 
mental illnesses.  
 
Using Collins’ (2004) IRT to guide a micro-sociological imagination of recovery, I depict the 
importance of distancing and drawing others near as a theme of ongoing recovery in the lives of 
participants. Rather than framing distancing as a type of withdrawal (as noted in previous research 
by Karp [1996]), I focused attention to the act of distancing as an important process of ongoing 
recovery. As the background chapter (chapter four) highlights, violent interactions and avoiding 
certain social ties, particularly those connected to violent interactions, are common experiences for 
participants. In this chapter, I also focused on yoga as a case study (as part of the participant 
observation aspect of this study). In doing so, I brought attention to the social meanings that yoga 
may have as a spiritual practice and method of self care for depression. In this case study, I also 
highlight how spiritual practices, such as chanting the Om for Grace, embody a belongingness that 
provides a unique sense of connection to various parts of herself, as well as a special connection to 
other people.  
 
3. Contribution to knowledge 
This research broadens our sociological understanding of the meanings of spirituality in a Western 
context and the life world of participants’ experiences of depression. Using this sample in Australia, 
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I have sought to emphasise how the social context, and certain social ties are central to 
understanding the social meanings of spirituality. A symbolic interactionist perspective assisted in 
drawing out the various meanings that spirituality had for participants. In employing a symbolic 
interactionist perspective, I found meanings of spirituality as both social and material that differed 
from the previous research. For example, from the life experiences of the five participants outlined 
in chapter five, spiritual experiences appeared to renew the value of life or will to live, which were 
previously missing or challenged. This theme extends the sociological literature that has found 
spirituality as a connection to God and community (Bamonti et al., 2016; Doolittle & Farrell, 2004; 
Hourani et al., 2012; Laird et al., 2017; Moxey et al., 2011; Mofidi et al., 2006; Paymen et al., 2006; 
Weisman de Mamani et al., 2010), suggesting that not only do these connections offer hope or 
meaning in life (Rajakumar et al., 2008; Wilding et al., 2005), but also renewal.  
 
In exploring the interplay between grief and depression and spiritual experiences, several authors 
have demonstrated a theme of an emerging spirituality, “at the time of a significant life crisis, 
[where] spirituality becomes more poignant and confronting to the individual” (Penman, Oliver & 
Harrington, 2006, p. 30). Indeed, there is evidence to suggest that participants in other studies have 
viewed their spiritual experiences as “saving” them from suicidal ideation (Wilding et al., 2005, p. 
10). However, by collecting and including the life stories of the five participants who reported 
having spiritual experiences, the findings in this study demonstrate that rather than saving or 
healing participants, spiritual experiences with deceased relatives, spirits and mental images renew 
participants’ valuation of life or will to live. This finding suggests that when describing the social 
meanings of spirituality, explicitly in the context of care for depression, participants have personal, 
and specific understandings, some of which shifted and changed throughout the life course (see 
Grace’s life story, chapter five).  
 
In chapter six, material objects and places were found to be the embodiment of intimacy and safety 
for participants, thus challenging the sociological literature on the meanings of spirituality (Carrette 
& King, 2005; Dawson, 2011; Lee, 2015; Mercer, 2006). In this chapter, I argued that the meanings 
of spirituality may be responding to something more complex than the fragmentation and 
uncertainty characterised in modern life (Bauman, 2000, 2006, 2007), such as the need for safety 
and belonging. I argued for this because participants’ responses about the uses of spirituality 
appeared to represent an embodiment of intimacy rather than stability, in the context of depression.  
The conclusions from the penultimate findings chapter (chapter seven) also provide a novel 
contribution to the literature on recovery from depression, highlighting distancing and drawing 
others near as a central theme in participants’ accounts of personal recovery. By using a micro-
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sociological imagining to re-envision ongoing recovery as ritual conduct, this chapter also 
demonstrates how spirituality, including spiritual objects and places, may play a role in facilitating 
‘recollectivisation’ (that is, feeling comfortable with becoming part of a group, once again). In 
doing so, I pointed to the social meanings of spiritual practices as reconnection.  
 
4. Limitations  
As an exploratory study, this research has several limitations. For instance, while 40 interviews 
were transcribed and analysed, there was only one participant who signed on for the participant 
observation of a spiritual practice component of the study. This meant that I was unable to collect a 
substantial amount of data on the lived experiences of spiritual practices. Undoubtedly, this 
additional information would have provided a deeper insight into the doing and being of spirituality, 
and would have worked to extend the literature on the meanings of spirituality, and the ways that 
spirituality may interplay with depression and (for some) recovery. Future phenomenological 
research with a focus on participant observation can help researchers provide rich and useful insight 
into the ‘doing’ and ‘being’ of spirituality, thus, offering a greater understanding of the meanings of 
spirituality.  
 
As a limitation to the interpretation of life experiences and the meanings of spirituality, there were 
also a large number of women in this study (25 of 40 participants). However, women are more 
frequently diagnosed than men (ABS, 2015; National Survey of Mental Health and Wellbeing, 
2007), therefore, these numbers may be reflective of trends in the diagnosis of depression. 
Nevertheless, future research should aim for longer recruitment times as a strategy to incorporate 
the chance for more men to join the study.  
 
Furthermore, this research was limited to a Western Context. Collecting interviews from around the 
world might offer an additional sense of how spirituality is embodied in different cultural contexts 
(if at all). For example, research in a more cross-cultural setting on spiritual and special objects in 
the context of depression, for instance, among countries in Eastern Europe and counties with a 
Muslim or other majority, may provide a variety of understandings previously unaccounted for in 
the sociological literature on the meanings of spirituality. Collecting data from a diversity of 
settings can also help in building a stronger understanding of what spirituality may mean in the 
context of care for depression, and other mental health diagnoses, and address the tension between 
the urge for clinicians and researchers around the world to prescribe spirituality, and the urge to 
study, or know the meanings of spirituality from the patients’ and participants’ perspective. 
 
	
	
149	
Lastly, several participants in this study suffered from a co-morbidity of mental illness. That is, at 
different points in their lifetimes, participants suffered from anorexia and depression, or 
schizoaffective disorder and depression; a large number of participants mentioned suffering from 
bouts of anxiety, in combination with their depression, or bouts of depression in combination with 
anxiety. While I focused on participants’ experiences of depression, and the participants were asked 
explicitly about their experiences of depression, (and the participants always worked towards 
explicitly defining their experiences of depression), it is possible that co-morbidity made it difficult 
to disentangle the ‘effects’ of other mental illnesses on their depression.  
 
5. Recommendations  
Turning now to future research recommendations, I will explicitly respond to the Australian health 
context, where there is an interest in incorporating spirituality in recovery from mental health 
experiences (Basset et al., 2008), and mental health rehabilitation (Lloyd, 2003; Lloyd & O’Connor, 
2007). As noted in the introduction, there is uncertainty and debate as to whether it may be 
appropriate or useful to discuss patients’ spirituality beliefs in a health care setting (Best et al., 
2016; D’Souza, 2003). While there seems to be a modest body of literature in Australia aimed at 
understanding what spirituality means in a health context (Basset et al., 2008; Best et al., 2016; 
Brown et al., 2012; Cooper & Chang, 2016; Daher et al., 2015; D’Souza, 2003; Hassad, 2008; 
Hilbers, Haynes & Kivikko, 2010; Lloyd, 2003; Lloyd & O’Connor, 2007; Lopez et al., 2014; 
Moloney & Gair, 2015; Moxey et al., 2011; Paymen et al., 2006; Tse et al., 2005), few of these 
publications have sought to understand spirituality from the participants’ own lived experiences 
(Brown et al., 2012; Hilbers et al., 2010). This is partly because the interest in spirituality within a 
health context in Australia has prioritised the perspectives of health professionals, including 
undergraduate nurses (Lopez et al., 2014; Cooper & Chang, 2016), doctors (Best et al. 2016) 
pharmacists (Daher et al., 2015), and midwives (Moloney & Gair, 2015), over patients. All research 
on topics of mental health and spirituality should reach for a greater understanding as to what 
spirituality means for their patients and participants, as this will help clinicians gain a deeper sense 
of what sort of role spirituality might play in their practice, if any. The findings in this thesis 
demonstrate that the meanings of spirituality are not constant; they shift and change over time, from 
situation to situation, and person to person; for instance, spirituality can represent a form of renewal 
in suicidal ideation, or embody a sense of safety and intimacy, and reconnection. Therefore, future 
studies in Australia (and elsewhere) should value the participants’ voices and life experiences as the 
starting point for research on the necessity and importance of spirituality as a dimension of health 
care.  
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6. Concluding thoughts 
In closing, this thesis makes a novel contribution to the scholarship on spirituality in health 
contexts. Specifically, it offers a re-imagination of spirituality and spiritual objects as social and 
material. The exploratory findings offered here, however, are only a first-step; further research on 
the social and material meanings of spirituality in a variety of mental health contexts will provide 
greater understanding as to how spirituality is conceptualised in the context of mental health care 
around the world. As a first-step, this research provides a solid basis for understanding the 
meanings of spirituality of those who have been diagnosed with depression as social and material, 
as well as incredibly personal. Future research that takes note of this may be challenged to go back 
and redress the scales used in their studies that support the assessment of a spirituality in a clinical 
setting, and redefine the purpose and intent of these assessments (Cook & Powell, 2013; D’Souza, 
2003; Edwards et al., 2010; Egan et al., 2014; Gomi, Starnino, & Canda, 2014; Hodge, 2004; 
Hodge & Horvath, 2011). To close, the meanings of spirituality for the participants in this study 
represented a connection to other people that is safe, warm, and protective. This link between 
spirituality, social support, and safety highlights the importance of being surrounded by people, 
places, objects, and practices that promote a feeling of belonging, comfort, and protection, all of 
which were found to be incredibly important in the context lived experiences of depression.  
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Appendices 
 
Appendix I. Consent form 
 
 
Brisbane QLD 4072 Australia 
http://www.socialscience.uq.edu.au/ 
 
Exploring worldviews in depression and mental health care: CONSENT FORM 
 
Who is conducting the research? 
You are invited to participate in a study with PhD Candidate Anne-Marie Snider, Dr Rebecca E. 
Olson, Senior Lecturer in Sociology, University of Queensland and Professor Alex Broom, 
University of New South Wales. 
 
By signing below, I confirm that I have read and understood the information sheet and in 
particular have noted that: 
• I understand that my participation in this research is voluntary.  
• I understand the interviews will be audio recorded. 
• I understand that my involvement in this research will include participating in 1 to 3 
interviews that will last 30-60 minutes each.  
• I understand that I am free to withdraw at any time, without comment or penalty, and that 
my withdrawal from this study will not have any impact on my relation to the University of 
Queensland or my mental health provider or practitioner or peer support group or religious or 
spiritual centre.  
• I understand that the members of the research team are not involved in treating or 
assessing me clinically. 
• I understand that I will be asked to speak about experiences that I have had in my 
childhood, adolescence, and adult life.  
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• I understand that I may be asked if I have a religious or spiritual practice that is important 
to me, and if the researcher may come and observe these religious or spiritual practices, after 
obtaining consent from the spiritual or religious leader, where appropriate. I understand there 
is no obligation to participate in this component of the research, and I can say no to 
participant observation. 
• I understand that if I feel distressed I can debrief with Anne-Marie. 
• I have had any questions about participation answered to my satisfaction. 
• I understand that if I have any additional questions I can contact the research staff. 
• I understand that I can contact the Ethics Coordinator at the University of Queensland on 
3365 3924 if I have any concerns about the ethical conduct of the project. 
• I understand that the information collected is confidential and will not be disclosed to 
third parties without my consent. 
• I agree to participate in this project. 
 
 
Name 
 
 
Signature 
 
 
Date 
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Appendix II. Participant information sheet  
 
Brisbane QLD 4072 Australia 
http://www.socialscience.uq.edu.au/ 
Exploring worldviews in depression and mental health care: INFORMATION SHEET 
Who is conducting the research? 
You are invited to participate in a study with PhD Candidate Anne-Marie Snider, Dr Rebecca E. Olson, 
Senior Lecturer in Sociology, University of Queensland and Professor Alex Broom, University of New 
South Wales.  
 
Why is the research being conducted? 
The purpose of this study is to explore how worldviews, such as secular humanism, spirituality and 
religiosity may be experienced by those who have been diagnosed with major depression. This 
study will provide new information on the role of worldviews in experiences of mental health care. 
It is hoped that this will enhance our understanding of what is helpful for people in the therapeutic 
process. 
What does the study involve? 
Participants will be encouraged to talk about the most important events that have happened in their lives 
- in relation to childhood, adolescence, and adulthood. This may take 1 to 3 interviews. Each interview 
will last 30-60 minutes, depending on the comfort level of the participant. Participants will be asked to 
select a location for the interview(s); this could be at home or in a café. If participants would like to 
share their religious and/or spiritual rituals / practices, the researcher can meet them at their religious 
and/or spiritual centre (such as a church, temple, mosque or yoga centre) to observe the rituals / 
practices they engage in (after permission is obtained from their religious and/or spiritual leader, where 
appropriate).  
 
Will the study benefit me? 
While no direct benefits are anticipated, this study provides the chance for you to talk about your 
life and your thoughts around mental health care and worldviews. As a reimbursement for your time 
and efforts, you will be given a $40.00 gift certificate to Woolworths. 
 
Will this study involve any discomfort to me?  
If discussing past experiences causes you to feel discomfort, this study may be upsetting to you. Should 
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you experience any distress or discomfort, the research staff is available for debriefing. You will also be 
encouraged to seek relevant services from your mental health practitioner or provider.  
 
Can I withdraw from the study?  
Your participation in this study is voluntary and you may withdraw at any time, with no explanation. 
Whether or not you participate will have no bearing on your relationship with the University of 
Queensland, your involvement with your mental health provider or practitioner and/or your religious or 
spiritual centre.  
 
How will the results be disseminated? 
Any information collected will be treated with strict confidence when the results of the study are 
reported to interested third parties (e.g., journal articles, or clinical administrators via 
conference/seminar proceedings). After transcription, the original recordings will be stored in a 
locked filling cabinet at the University of Queensland. Written transcription will be made from the 
recordings, and all real names will be replaced with pseudonyms at this time. 
 
What is your privacy statement? 
The information collected is confidential and will not be disclosed to third parties without your 
consent, except to meet government, legal or other regulatory authority requirements. A de-
identified copy of this data may be used for other research purposes. However, your anonymity will 
at all times be safeguarded. For further information, please consult the University’s Privacy Plan. 
 
What if I have a complaint? 
This study adheres to the Guidelines of the ethical review process of The University of Queensland 
and the National Statement on Ethical Conduct in Human Research. Whilst you are free to discuss 
your participation in this study with project staff contactable on 0498477956, if you would like to 
speak to an officer of the University not involved in the study, you may contact the Ethics 
Coordinator on 3365 3924.  
 
What if I have other questions?  
If you require any further information about this study, please contact Anne-Marie Snider by email: 
a.snider@uq.edu.au 
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Appendix III. Helplines 
Here are some support or advice services available to you 
 
Lifeline 13 11 14 – 24hr Telephone Crisis Support. Regardless of where you are in Australia, 
age, gender, ethnicity, religion or sexual orientation, trained volunteers are ready to listen, provide 
support and referrals. Go to http://www.lifeline.org.au/Gethelp 
Lifeline also offers a live chat from 8:00pm to 5:00am (Queensland time) in the morning, 7 days 
a week. Go to https://www.lifeline.org.au/Get-Help/Online-Services/crisis-chat 
 
 
 
Suicide Call Back Service 
Ph: 1300 659 467 - 24 hours a day, seven days a week. This service provides free nationwide 
professional telephone and online counselling for anyone affected by suicide; that is, if you are 
suicidal, if you are worried about someone who is suicidal, or have lost someone to suicide.  
Go to https://www.suicidecallbackservice.org.au/ 
 
 
Beyondblue (depression and anxiety) 
1300 224 636 Go to https://www.beyondblue.org.au/get-support/get-immediate-support 
This service is available 7 days a week, 24 hours a day. Trained mental health professionals can 
listen to you on the phone and point you in the right direction for help, if needed. 
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MensLine Australia 
1300 78 99 78 – This is a 24 hour service for Men. Go to http://www.mensline.org.au/ 
This free counselling service allows you to register a time for free call back services, video and 
online counselling.  
This service requires registration http://www.mensline.org.au/user/register:  
 
 
 
Headspace (for ages 18-25) 
Go to http://headspace.org.au/ 
This website offers three different services for getting in touch, talking in person, online or using 
the phone line. 
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Appendix IV. Advertisement in UQ update 
 
Experiences of major depressive disorder across the lifespan 
Researchers from the sociology department at UQ are seeking participants who have been 
diagnosed with major depressive disorder 18 years or older to talk about their life and their thoughts 
on belief and recovery. This study involves a face-to-face interview that may be 1-3 hours long, 
depending on the participant. Participants will be reimbursed $40.00. Details: Anne-Marie Snider 
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Appendix V. Ethics approval 
 
